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Praised by teachers! 
Welcomed by students! 


HUMAN PHYSIOLOGY 


By BURNARDO A, HOUSSAY, M.D., JUAN T. LEWIS, M.D., OSCAR 
ORIAS, M.D., EDUARDO BRAUN-MENENDEZ, M.D., ENRIQUE HUG, 
M.D., VIRGILIO G. FOGLIA, M.D., and LUIS F. LELOIR, M.D. 1951. 
1118 pages, 744 x 97%, 499 illustrations. $14.00. 


“This textbook reveals Dr. Houssay and his associates as first-class teachers, 

tific objectivity in judgments conclusions. Medical students, both 

graduate and uate, will be i 

references 


Introduction to Neuropathology 


By SAMUEL P. HICKS, M.D., and SHIELDS WARREN, M.D., both of 
the Departments of Pathology, Harvard Medical School and New England 
Deaconess Hospital. 1950. 494 pages, 7/4 x 97, 289 illustrations. $10.00. 
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Health Observation of School Children 


By GEORGE M. WHEATLEY, M.D., Third Vice-President, Health and 

Welfare, Metropolitan Life Insurance Co., and GRACE T. 

1951, 491 pages, 6 x 9, illustrated. $4.75. 

Asa to a better of the health of children of school 

mH volume presents information on health and disease to 
in the interpretation of day-to-day observation. 


Send for copies on approval. 
McGraw-Hill Book Company, Inc. 


New York 18, N. Y. 
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it chapters. . .” A. J. Canison, University of Chicago 
it in Science, June 15, 1951 
-1E “. . . A well-balanced presentation of the various parts of human = 
_ ¥esearch in which the writers interested. will 
textbooks too difficult .. . binding are excellent.” . 4 
JAMA, July 7,1951 
i The fundamentals of neuropatho! are presented in this profusely 
f medical students and trainees in the neurologic and pathologic specialties. © 
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3 Important New Reference 
Books from Saunders 


Moloy on Clinical and Radiologic 
Evaluation of the Pelvis in Obstetrics 


New. Dr Moloy explains here, in the most practical form possible, 
how to anticipate and how to evaluate “trouble” before labor begins. 
He correlates significant variations in the female pelvis with their effect 
upon labor and indicates how, by clinical and roentgenologic examina- 
tion, the various abnormalities may be recognized. Of tremendous 
value to all students interested in obstetrics and produced in a manner 
and at a price that will appeal to undergraduates. 
By Howarp © MoLoy, MD. MSc. Assistant Clinical Professor of Obstetrics and 
Gynecology, College of Physicians ane Surgeons. Columbia University, and the Sloane Hospiral 


for Women 119 pages. 5!>” x >”, 178 illustrations on 68 figures Paper binding 
$2.50 American Monograph Sertes.) 


Braasch & Emmett's Clinical Urography 


New. Unequaled completeness, absolute authority, and superb illustra- 
tions set apart this definitive mew atlas-textbook from all other works 
in the field. 1778 wnretouched, crystal-clear urograms (with explana- 
tory legends) show the roentgenologic findings for almost every 
cenceivable uropathy—as th.) actually appear to the ti.u er 


By WILLIAM F_ BRAASCH, M.D. Emeritus Consultant in Urology, Mayo Clinic, Emerir 
Professor of Urology, Mayo Foundation, and JOHN L. EMMETT. MD Consulranr 
Urology Mayo Clinic; Associate Professor of Urology, Mayo Foundation 7% 
7” x 10%, 1778 urograms on 1461 figures. $25.00 


pages 


Campbell's Clinical Pediatric Urology 


New. This book stands alone in the literature—there is nothing com- 
parable to it in print today. Throughout, the basic sciences are 
correlated with the clinical material. The 1521 illustrations comprise 
a virtual atlas. 


By MEREDITH CAMPBELL, MD. F.ACS, Professor of Urology, New York Univer sity 
Post-Graduate Medical School, Visiting Urologist, Bellevue and University Hosprtals 1113 
pages, G1)” x 9%4 1521 illustrations on 544 figures $18.00 
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HE’S HEARD THE CALL FOR 


VI-DAYLIN 


| Homogenized Mixture of Vitamins A, C and Nicotinamide, Abbott 


Foch 5-cc. teospoontul 


of 


Vitamin A 3000 U.S.P. units 


Riis like vellow honey. tastes like lemon candy, 


contains seven important vitamins — including By». 
Vitomin D 800 U.S.P. units 
Vi-Dayutn is delicious by spoon, mixes readily 


5 


amg 


Thiomire dtydrochle rice 1 
‘ with milk, juice or cereal. Stable at room tem- 


Ribcflevin 2™g 


haceiith Dike 40 mg perature, leaves no resistant stains on clothing. 


tomin Biz 1 meg At prescription pharmacies in bottles 


Nicotinomide 10 mg of 90 ece., 8 fluidounces and | pint. 


g® Chloromycetin Cream 
‘Chloromycetin Ophthalmic (powder for 


Chloromycetin Ophthalmic Ointment 


Extending its fields of usefulness, CHLOROMYCETIN (Chloram- 
phenicol, Parke-Davis) now provides topical therapy with the 
same outstanding advantages for which its systemic administra- 
tion is so well known: 


UNIFORMITY + RELIABILITY 
BROAD SPECTRUM WELL TOLERATED 


Chloromycetin Cream, 1% 


CHLOROMYCETIN Cream contains 1% Chloromycetin in a smooth, 
non-irritating water-miscible base. Applied topically, CHLOROMYCETIN 
Cream is well tolerated and produces rapid clinical improvement in 


many superficial infections and dermatological conditions. 


Chloromycetin Ophthalmic ( powder for solution ) 
Chloromycetin Ophthalmic Ointment 
CHLOROMYCETIN Ophthalmic preparations provide high local concen- 


trations — without irritation — for treatment of ocular infections. 


Chloromycetin is supplied in the following forms: Chloromycetin Kapseals,® 250 mg., 
bottles of 16 and 100. Chloromycetin Capsules, 100 mg., bottles of 25 and 100, 
Chloromycetin Capsules, 50 mg., bottles of 25 and 100. Chloromycetin Cream, 14, 
1 ounce collapsible tubes. Chloromycetin Ophthalmic Ointment, 1%, s ounce collap- 
sible tubes. Chloromycetin Ophthalmic, 25 mg. dry powder for solution, individual 


vials with droppers. 
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SIGNIFICANT TEXTBOOKS 
for your Fall classes 


MEDICAL PSYCHOLOGY 
A Basis for Psychiatry and Clinical Psychology 


By G. K. Yacorzynski. Northwestern University Medical School. 
Provides a firm basis of understanding of human behavior as a 
foundation for the study of psychiatry and clinical psychology. 
Using a psychobiological approach, the book discusses the basic 
psychological processes, the origin of behavior in individual 
inheritance and development, and the integration of personality. 
“... presents solid material in psychobrology for medical students.” 
—Paul Thomas Young, University of Illimois. 535 pages, $6.00 


PRIMER FOR PSYCHOTHERAPISTS 


By KennetH Mark Corpy, M.D., San Francisco Institute of 
Psychoanalysis. Presents the elementary principles of psycho- 
therapy in simple, readable form for beginners in this professional 
specialty. The book explains procedure in interviews between 
therapist and patient and the reasons for each step from beginning 
to end of therapy. Suggestions by the author are illustrated from 
his own case records. “. . . excellent .. . fills a gap in therapeutic 
training’ —Gordon F. Derner, Columbia University. $3.00 


PSYCHOLOGY FOR THE PROFESSION OF NURSING 


By Jeanne G. Givpert, Fordham University; and Rowert D. 
Weitz, Long Island Unwersity. Prepared specifically as an cle- 
mentary textbook for student nurses. Psychology is presented as 
a workable scientific method of interpreting behavior of human 
individuals, both sick and well. Behavior is treated as a unified 
psychosomatic response, conditiored by heredity and environment. 
“... practical and authentic.”—AMERICAN JOURNAL OF PSYCHIATRY. 

275 pages, $3.00 
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15 EAST 26TH ST. NEW YORK 10 


almost a quarter million 


babies annually allergic to cow's milk? 


“Approximately one of every fifteen infants is aliergic 

to cow's milk to some degree...,” according to Clein in 

a recently published article.” These allergic reactions pro- 
duce a multiplicity of strange, baffling, serious and apparently 
unrelated clinical syndromes. 

In Clein’s series of 140 distressed babies allergic to milk, “most 
babies were relieved of their symptoms almost immediately by 
discontinuing cow's milk in their formula and substituting 
Mull-Soy...”"* These symptoms include eczema, pylorospasm, 
diarrhea and colic. 

Mull-Soy supplies (in standard 1:1 dilution) essential protein, 
fat, carbohydrate and minerals comparable to those of cow's and 
goat's milk. The fat in Mull-Soy is soy oil, a good source 

of unsaturated fatty acids. 

Mull-Soy is a liquid, homogenized (vacuum-packed ) 

food —easy to take, easy to prescribe. 

Available in drugstores in 15'2 fl. oz. tins. 


*Clein, N. W.: Cow's Milk Allergy in Infants, ; 
Annals of Allergy, March-April, 1951 / 


hypoallergenic diets for infants, children and adults 


The Borden Company, Prescription Products Division, 350 Madison Avenue, New York 17 
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Basic Texts for Your Medical Students 


@ HARRISON: Principles of Internal Medicine 


Now In 3rd Printing 


A modern textbook which approaches medicine as the patient approaches the 
doctor. Thoroughly integrates the preclinical sciences with clinical medicine 
As a result, knowledge of the basic principles is combined with a greater 
understanding of the development and management of internal diseases 


12. 


@ MOORE: Statistics for Medical Students Nex 


Written to help students and investigators understand more readily the 
commonly used forms of statistical techniques used in scientinc and medical! 
research reports. Presents in ordinary language the essential mathematical 
reasoning underlying common statistical procedures. Ready, September 


@ BLAKISTON'’'S New Gould Medical Dictionary 


Each new printing of this—the first completely neu medical dictionary in 
38 years—is brought completely up-to-date with clear and concise detinitions 
of the very latest words. In three editions: 

textbook—$9.50; professional —$1 1.00; deluxe —$15.01 


@ SCHAEFFER: Morris’ Human Anatomy 
10th Edition 


An authority in the field of gross anatomy. Each body system is studied 
separately and is well illustrated. Includes an easy-to-use index. $14.00 


@ WOERDEMAN: Atlas of Human Anatomy 


In Two Volumes 


A two-volume set of over 1,000 plates. Each—made trom an original dissec- 
tion—depicts one observation not a combination of several Ser—$ 11.04 


@ PATTEN: Human Embryology 
A logical and interesting approach to the study of the human development 


Each of the body systems is considered separately, followed by a discussion 
of the more common developmental detects of each system. $8.00 


@ SMITH AND GAULT: Gecentints of Pathology 


3rd Edition 


A well-balanced and well-written ie Its use of illustrations and the case 
history approach makes it an excellent teaching aid. $12.06 


The Blakiston 
1012 Walnut St., Philadelphia 5, Pa. 


Company 105 Bond Street. Toronto 2, Canado 


)} Send For Your Examination Copies Today! 
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Published September 1951 


By ROBERT ELMAN, M.D., F.A.C.S. 


Washington University School of Medicine 


In this new text the author presents a positive program of therapy designed 
specifically to... 


@ Improve the physical condition of the patient as an operative 
risk 

@ Reduce postoperative and posttraumatic complications 

@ Reduce surgical mortality 

@ Promote early restoration of health and functional efficiency. 


It is based on sound physiological and biochemical knowledge of what the 
human body can and cannot itself accomplish. 


It acknowledges the current thinking that much recent surgical advance has 
been due to improved care of the patient outside the operating room and the 
certainty that such care has extended the field of surgery by making many 
more patients good operative risks even for extensive procedures. 


Nutritional factors in surgery are covered in 66 pages. Latest surgical uses 
of the antibodies are discussed. Preoperative study and preparation are given 
in considerable detail and some aspects of surgical diagnosis are included 
because they so frequently affect the postoperative course in a decisive way. 


Many brief case reports are included to lend a bedside character to the discus- 
sions and were carefully selected to illustrate mistakes as well as successes 
in therapy. 


The chapters on anesthesia and on inhalation therapy and resuscitation have 
been contributed by Meyer Saklad, M.D., Chief Anesthetist, Rhode Island 
Hospital, Providence. 


604 pages. 75 illustrations. Published September 1951. $8.00 
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NEW PRESSOR ANTIDOTE FOR SHOCK 


LEVO-ARTERENOL 


THE TRUE VASOCONSTRICTOR HORMONE OF THE ADRENAL MEDULLA 


Levophed “acting through peripheral vosoconstriction, hos 
proved to be our most powerful stimulant to blood p = 
it “was possible in every case to achieve and to mointain 
© satis y blood p during operation . . . No sup- 
y Yosop were required when wos 


given introvenously."? 


@ IMMEDIATE EFFECT 


@ SHORT DURATION OF ACTION Wa 


@ LOW TOXICITY 


write For 
@ ABSENCE OF CORONARY CONSTRICTION 
SUPPLIED: Levophed solution 1:1000 in ompuls of 4 cc. 
(must be diluted in 1000 cc. of infusion fluid), boxes of 10 


Philips, O.C end Nicholson MJ Surg Clin North Am. 30 705, June, 1950 
2 Wikor CM. ond Bomet! BC Unie Mictigon Med Bull, 16.57. Morch 1950 
Levophed. rodemort reg U S & Condo 
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ACCURACY LAND PRECISION 


Model GO 48/77 


Medical Microscope 


Model BS 48/77 


Here is precision and quality that will stand the 
Pa test of long-run performance ... the kind of instru- 
ment that will meet your student needs today, 
your professional requirements tomorrow. 


\ 


Made to the famous Leitz standards of quality, 
IMPORTANT NEW FEATURES and embodying the latest advancements optical 
Smooth working and most accurate coarse science can provide, these new Medical Micro- 
and fine adjustments yet devised. scopes are easier to operate, more accurate 


New, built-in mechanical stage with low-set than ever 


drives on a common axis. 
New substage condenser with swing-out Write today for Catalog Micro 101— ME 
upper element permits the use of lenses from 

lowest to highest powers. E. LEITZ, Inc., 304 yg ene 
Larger yet lighter stands. Sow Vert ¥. 
Anti-reflection coated oil immersion lens. LEITZ MICROSCOPES * SCIENTIFIC INSTRUMENTS 


LEICA CAMERAS AND ACCESSORIES 
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FOR THE PEPTIC ULCER PATIENT 


“DOUBLE-GEL ACTION’ AMPHOJEL 


relieves pain promptly 


promotes rapid healing | 


no kidney damage 


never causes alkalosis 


no acid rebound 


pleasant to take 


Suppuiep: Liquid, bottles of 12 fl. 
oz. Also available: Tablets of 5 
grains and 10 grains 


After 15 years of clinical use, the most widely 
prescribed medication for peptic ulcer— 


AMPHOJEL 


ALUMINUM HYDROXIDE GEL 
AL@Rtna ta 


Wye \ncorporated, Philadelphia 2, Pa. 


stops gastric corrosion 


provides a soothing protec- 
tive coating over the ulcer 


imposes no added burden 
on kidney function 


buffers gastric contents 
moderately; permits nor- 
mal neutralization of alka- 
line secretions of upper 
intestine 


even in excessive doses. 
Does not cause unphysio- 
logic alkalinity and conse- 
quent acid secretory re- 
sponse 


smooth, creamy, pleasing 
taste and texture 
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Standard Medical Textbooks 
from Williams & Wilkins 


GRANT: Atlas of Anatomy, 3rd edition 
By J. C. Boileau Grant, F.R.C.S. New edition contains more than 1000 illus- 
trations in 637 figs.—76 new illustrations. 536 pp., 637 figs., $12.00 


GRANT: Method of Anatomy, 4th edition 
By J. C. Boileau Grant, F.R.C.S. Emphasizes the correlation of facts and 
their presentation in anatomical regions. Original diagrammatic drawings 
clarify the text. 874 pp., 800 figs., $7.00 


BAILEY’S Textbook of Histology, 12th edition 
Edited by Philip E. Smith, Ph.D., and Wilfred M. Copenhaver, Ph.D. 
Describes the microsopic structures of the body and their physiological 
significance. 800 pp., 455 figs., many in color, $7.00 


STRONG & ELWYN: Human Neuroanatomy, 2nd edition 
By Oliver S. Strong and Adolph Elwyn. Links structure, function, and 
clinical significance into a dynamic pattern. 452 pp., 336 figs., $6.00 


BECK: Obstetrical Practice, 5th edition 
By Alfred C. Beck, M.D. Brand-new fifth edition revised throughout, largely 
rewritten; 106 new illustrations. 1087 pp., 947 figs., 22 x-rays, $10.00 


REHFUSS & PRICE: A Course in Practical Therapeutics, 2nd edition 
By Martin Emil Rehfuss, M.D., and Alison Howe Price, M.D. New edition 
in work now, available early in the Fall. Thoroughly revised, many new 
illustrations and prescriptions. 

Approx. 900 pp., 7 figs., 96 plates, 4 in full color, $15.00 probable price 


KRANTZ & CARR: Pharmacologic Principles of Medical Practice, 
2nd edition 
By John C. Krantz, Jr., Ph.D., and C. Jelleff Carr, Ph.D. Newly revised to 
cover the clinical application of all drugs in current use. 
1152 pp., 95 figs., 24 portraits, $10.00 


NOVAK: Textbook of Gynecology, 3rd edition 
By Emil Novak, M.D. Emphasizes diagnosis and treatment, fully describes 
functional disorders. 750 pp., 484 figs., many in color, $8.00 


BEST & TAYLOR: Physiological Basis of Medical Practice, 5th edition 
By Charles Herbert Best, M.D., and Norman Burke Taylor, M.D. Interna- 
tionally famous, recognized everywhere as the ideal textbook. 

1341 pp., 601 figs., 3 plates in color, $11.00 


MAY’S Manual of Diseases of the Eye, 20th edition 
Edited by Charles A. Perera, M.D. Classic text revised to include all the 
latest developments in diagnosis and treatment. 
520 pp., 378 figs., including 32 plates in color, $5.00 
COLBY: Essential Urology 
By Fletcher H. Colby, M.D. Covers development, structure, examination, 
etiology, diagnosis, treatment of the genito-urinary tract. 
587 pp., 342 figs., $8.00 
STEDMAN’S Medical Dictionary, 17th edition 
Edited by Norman Burke Taylor, M.D., and Allen Ellsworth Taylor, D.S.O. 
Includes medicine, dentistry, chemistry, botany, pharmaceutical prepara- 
tions, synonyms, short biographical sketches. 1405 pp., illus., 23 plates, $8.50 


The Williams & Wilkins Company 
Mt. Royal and Guilford Aves. Baltimore 2, Maryland 
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for ALL i 
these Modern — 


Advantages 


Choose an 
SPENCER 


MEDICAL 


MICROSCOPE 


AO Spencer No. N35MH 
Medical Microscope 


BUILT-IN ILLUMINATOR, 
optional equipment, 
tilts with microscope, 
furnishes permanently 
adjusted fullfield illu- 


mination. 


AUTOFOCUS facilitates study of slides of 


similar thickness in rapid succession, reduces 
slide breakage, and prevents racking objectives 
into condenser. 


PINCH-GRIP, x y 
built-on mechanical stage, 
enables slides to be inter- 


changed without disturb- 
ing stage settings. 


CUSTOM TENSION subscage and coarse 


adjustments may be set to your individual touch. 


AMERICOTE OPTICS 


(optional), reduce internal re- 
flections and provide better im- 
age contrast. 


Into each new AO Spencer 
Medical Microscope feature after 
feature has been engineered to 
minimize manipulation and leave 
you more time for productive 
observation. Ask your distributor 
for a demonstration, or write 
Dept. W66. 


Since we are currently supplying both 
military and civilian needs, instrument 
deliveries cannot always be immediate. 


INSTRUMENT DIVISION « BUFFALO 15. NEW YORK 
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549 reasons why your 
new Sphyg should be a 


TYCOS ANEROID 


1-44, Forty-four reasons in one are the forty-four years Tycos 
Aneroid has meant the ultimate in convenient, accurate blood pres- 
sure readings. Forty-four years of scientific experience and know- 
how are packed into your Tycos Aneroid. Complete with exclusive 
Hook Cuff and pocket-size carrying case, and only $42.50. 


45. WILL REMAIN 49. GREATER PRO- 
ACCURATE... unless TECTION DURING USE 
misused! & Gage attached to 

Cuff minimizes acci- 


46. 10-YEAR GUAR- dental dropping. 


ANTEE... Manome- j 

ter readjusted free of — 50. EASIER TO USE 

charge, even if you drop : « + »« Hook Cuff fits any 

it! (Cost of parts extra). , . size or shape adult arm. 
: Can't balloon at edges. 


47. TIME-SAVING 51 
«++ Zip open case. Cir- + ROOMY ZIPPER 


the manometer and cuff 
ready-to-use. 


48. POCKET-SIZE... Weighs only 19 52. FULL RANGE DIAL... Reads up to 
oz... . Easily fits coat pocket. 300 mm. 


Tycos Mercurial — Ideal for office use in die-cast aluminum 
case personalized with your initials at time of sale. Com- 
plete instrument, except inflation system, guaranteed ten 
years against breakage to extent we'll replace broken parts 
without charge. With Hook Cuff, $42.50. See these ac- 

curate, dependable Tycos Sphygs 

at your surgical supply dealer’s to- 

day. Taylor Instrument Companies, 

Rochester, N. Y., and Toronto, 

Canada. *Registered Trade-Mark 


TAYLOR INSTRUMENTS MEAN ACCURACY FIRST 
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Another Mosby Book! 


Kleiner's 


HUMAN BIOCHEMISTRY 


NEW THIRD EDITION 


The success of Dr. Kleiner's book in its former editions was due to his 

vise foresight in considering physiological chemistry not as a pure science 

but by applying the practical, clinical aspects of the subject. In other 

vords. he bridged the gap between the pre-clinical and clinical—and he 

tid it at the level of the student with meager background of general and 
organic chemistry. 


Many changes and additions have been made in every chapter of the 
‘ook for this New Third Edition. The chapters on MINERAL 
METABOLISM AND WATER BALANCE and RESPIRATION AND 
ACID-BASE BALANCE have been almost rewritten. 


Thorough revisions have been made in the discussions of blood- 
coagulation, vitamin A, vitamin B,, and folic acid, and trans-methylation. 
The section on hydrogen ion concentration has been expanded, as has the 
entire chapter on PHYSICIAL CHEMISTRY. The coverage of isotopes 
in metabolic studies, including the biosynthesis of heme and of purines 
has been enlarged. 


Among the newly introduced or greatly expanded topics are 
ganliosides, cardiolipins, citrate in bones, lysozyme, chromatography, ion 
exchange resins, blood groups and Rh factor, niacidtrypothan, goitrogenic 
foods. new antibiotics, the Warburg Apparatus, and nor-epinephrine. 
Many new illustrations, as well as charts and tables have been added 


Kleiner's style is smooth and facile (never ponderous) —and his book 
is certainly an easy, ready source of basic reference material. 


B ISRAEL S. KLEINER, Ph.D., Professor of Biochemistry and 

) Director of the Department, New York Medical College, 
Flower and Fifth Avenue Hospitals. Third Edition. 694 
pages, 84 illustrations (5 in a Price, $7.00 


Direct orders to: 5207 Washington Blvd.. St. Louis 3. Missouri 


The C. V. MOSBY Company 


Scientific Publications 


Saint Louis San Francisco New York 


the Ylew 


TONSIL and ALLIED 
PROBLEMS 


By Roy H. Parginsox, FACS. 
This is the ONLY text to date that gives 
satistactory details, techniques and dangers 
of complications in tonsillectomy — the 
most frequently performed operational 
procedure. Dr. Parkinson, widely known 
in the otolaryngology field, presents here 
an accurate, painstaking, and comprehen 
sive study of the subject including minute 
embrvology, histology, and anatomy as 
well as surgical anatomy and clinical 
applications. 


Ready in Sept. —_ over 200 illus. 
prob. $12.00 


A GUIDE TO GENERAL 
MEDICAL PRACTICE 


By M.G. Voruacs, M.D. Now that vou it. and how to fulfill the many soctal 
are ready to begin your own practice, duties of vour profession. Special atten 
get off to a good start with the sound, tion is given here to the psvchoyomatu 
practical advice in this book—including = approach and its correct use in the more 
information on where to set up vour frequent medical situations. 

practice, how to go about developing $3.50 


| The Macmillan Company 


Wlacnullan. 60 Fifth Avenue, New York 11 
Please send me on approval the books checked belo 
1 will either remit in full or return the books in ten days. 

Books ALLIED PROBLEMS 


\ to Merpicat Practice 
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Address 
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The Matching Plan 
for Internship Appointment 


F. J. Mullin* 
John M. Stalnaker{ 


In past years, difficulties have arisen when approxi- 
mately 800 hospitals have offered nearly 10,000 
approved internships to about 6,000 senior medical 
students. The disorganization in this situation can be 
largely removed if students and hospitals cooperate 
in the new matching plan. 


The matching plan for internship ap- 
pointment has been adopted as the ac- 
cepted procedure for 1951-52. Seniors 
in medical school during this academic 
year will be matched for first year in- 
ternships through the National Iater- 
association Committee on Internships. 
This plan has been approved by the 
following groups, all of whom are repre- 
sented on the Interassociation Commit- 
tee, and is supported by them as the 
official plan: American Hospital As- 
sociation, American Protestant Hospital 
Association, Association of American 
Medical Colleges, Catholic Hospital As- 
sociation, Council on Medical Education 
and Hospitals of the American Medical 
Association, and the medical services of 
all the Federal agencies offering intern- 
ships. 

The matching plan cannot influence 
the number of internships filled or can 
it necessarily bring about any wider dis- 
tribution of the available interns. Under 
this system, hospitals deemed desirable by 
the students will be filled and those 
deemed less desirable will be left without 
interns. Since there are more internships 
being offered than there are available 

*Chairman of the National Interassociation Commit- 


tee on Internships; Dean, Chicago Medical School. 
tDirector of Operations for the Committee. 


applicants, it is obvious that no system 
can satisfy all hospitals. 
Plan Benefits Both 
Hospital and Applicant 
However, the plan for making intero- 
ship appointments by matching the pref- 
erence of the student for a hospital with 
the preference of the hospital for that 
student, has several advantages. It bene- 
fits applicants and hospitals by giving 
full recognition both to the student 
preference and to the hospital’s evalua- 
tion of its applicants. It prevents unfair 
pressure forcing students into early com- 
mitments, often to their detriment. Under 
the plan the student will not be required 
to make a decision on the basis of a 
telephone call or within a very limited 
period of time. A last minute scramble, 
with its many uncertainties, is eliminated. 
No student, under the plan, will receive 
telegraphic offers by a number of hos- 
pitals and wonder if he will receive other 
offers later. Hospitals will not send out 
telegraphic offers to many students only 
to receive no replies or negative ones, 
thus requiring them to send out addi- 
tional offers at a later time to students 
who may, in the meantime, have taken 
another internship although they pre- 
ferred the hospital involved. 
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Previously the students of some schools 
each received, on the average, as many 
as four offers for internships, which 
meant that the hospitals waited until 
these students made a choice and, in turn, 
kept other students in suspense as to 
whether a place would be available for 
them. As long as both hospitals and 
students have to go through the last 
minute rush of not knowing whether 
places will be available or will be filled, 
there will be instances of pressure and 
unfairness and consequent disappoint- 
ment in the selection procedure. 

The matching plan insures a fair 
principle of distribution so that each 
hospital will be more likely to secure 
the interns it considers most desirable, 
and each medical student will more likely 
receive the best appointment open to 
him in accordance with his expressed 
preference. Finally, the total overall cost 
of making appointments will be reduced. 

The matching plan does not remove 
the personal element from the selection 
procedure. The student may visit the 
hospitals to which he wishes to apply, 
talking to officials and others there. He 
makes individual application to the hos- 
pitals of his choice, just as at present. 
Each student may apply to as many 
hospitals as he is interested in, and will 
submit application papers according to 
the hospital regulations. Hospitals will 
be free to contact any eligible students 
and to request personal interviews or 
other procedures they deem desirable. 
Under this system, complete freedom of 
applying any criteria for selection is fully 
preserved for both the hospitals and the 
students. 

The simplicity of the plan will be 
apparent from a detailed description of 
the role of the student and of the 
hospital. 
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What the Student Does 


The senior medical student, at the 
opening of the school year, will be in- 
terested in learning about his internship 
possibilities, if he has not already made 
definite plans concerning where he will 
apply for internship training. Some ex- 
perienced official of the medical schoo] 
is usually available to discuss the situation 
with him and to advise him. A directory 
listing all internships and hospitals regis- 
tered in the matching plan will be sent 
to the senior to help him. 

The dean of the medical school will, 
sometime between the opening of the 
school year and October 15, inform the 
students about the matching plan for 
internship appointment and ask the 
seniors to indicate their intention to par- 
ticipate by signing the agreement he 
will distribute. The senior should send 
this signed agreement along with the fee 
of two dollars to the National Interas- 
sociation Committee on Internships prior 
to November 1, 1951. 

The senior corresponds with or visits 
any hospital which is registered in the 
plan and listed in the directory. He ap- 
plies to the hospital in the usual way and 
according to whatever regulations the 
hospital requires. Under no citcum- 
stances, however, shall he enter into any 
binding contract, oral or written, with the 
hospital. Any “promises” made by the 
hospital official or by the student prior 
to the announcement of the results of 
the matching plan shall have no force 
under this plan. The expression of choice 
through the official blanks sent in by the 
student and by the hospital is the only 
valid means of making the selections. 
Students and hospitals are specifically 
advised not to make promises or to ask 
for promises from each other. 


Upon the decision of the student to 
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apply, he may file his application with 
the hospital at any time between Novem- 
ber 1, 1951 and January 7, 1952. Most 
students are urged to file their applica- 
tions early in December, and will prob- 
ably do so, so that ample time will be 
available for completing the necessary 
paper work by the medical school. 

The application for an internship is 
filed in duplicate, just as has been done 
in previous years. One copy is mailed 
by the student directly to the hospital and 
the other copy sent to the dean of his 
medical school. Some time prior to 
January 8, 1952 the dean will send his 
copy of the application together with 
the necessary credentials and letters of 
recommendation to the hospital. It is 
expected that most of these applications 
will be sent by the deans to the hos- 
pitals during the early part of December, 
but there is no special date set or re- 
quired by the plan, except the final 
closing date. 


January 7, 1952 is the final closing 
date for the senior to file his applications 


for internships. It is also the closing 
date for the senior to mail to the N.L.C.I. 
office his rating blank (given to him by 
the dean) in which he lists, in order ac- 
cording to his preference, the hospitals 
to which he has applied. This list is, of 
course, entirely confidential and will not 
be revealed to the hospitals or to anyone 
else. On this blank the student will 
name the hospitals to which he has ap- 
plied, in order of his preference, the 
name of the internship for which he has 
applied, and give the code number for 
each hospital. He can obtain the code 
number from the directory of intern- 
ships. In this way a double check can 
be made on the hospitals he has listed 
to insure accuracy. 

This confidential] listing should be sent 
in as soon as the student has definitely 


made up his mind as to his preference 
but in no case later than January 7, 
1952. Soon after the list is rec.ived 
by the Interassociation office the student 
will be sent a confirmation copy of his 
list made from the punched cards which 
will be used in the plan. He then has 
the opportunity to correct any possible 
error whether it be a clerical one or one 
of interpretation of his list. February 1 
is the final date for sending out these 
confirmation copies from the central 
office. 

The student has then completed his 
part in the plan. He has but to wait 
until March 14, on which date there 
will be mailed to him from the Inter- 
association office the name of the hos- 
pital with which he has been matched. 
Similar information will be sent to the 
hospital. These appointments will be 
sent out by the hospitals before March 
31, 1952 and confirmed by the students 
at once. 


Procedure for Hospital 
to Follow 


For the hospital the procedure is 
equally simple. The hospitals will be 
invited to register with the program 
about August 17. The closing date for 
registration is September 15, 1951. The 
agreement blank contains a place for the 
hospital to specify the type and number 
of internships it wil] offer. Whatever 
number it specifies will be used as the 
official figure in the matching plan. 

The hospital will then appear in the 
official directory which will list the types 
of internship offered and certain other 
information about the hospital which 
may be of interest to the prospective 
applicant. 

Its usual method of getting in touch 
with students may be employed by each 
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hospital. The hospitals and the students 
are completely free to seek information 
about each other. Each hospital will 
inform the student how to apply accord- 
ing to whatever regulations the hospital 
wishes to employ. One copy of the ap- 
plication should be sent by the applicant 
directly to the hospital and the other copy 
to the dean of the medical school. The 
dean will assemble the credentials and 
letters of recommendation which he will 
forward to the hospital, along with his 
copy of the application, any time be- 
tween November 1, 1951 and January 
7, 1952. Most applications will probably 
be made earlier in December and the 
deans will, in most cases, forward their 
papers sometime early in December. 

No application will be accepted by the 
hospital after January 7, 1952. 

The hospital will evaluate its appli- 
cants in the period between January 7, 
1952 and February 15, 1952, following 
whatever procedures it elects to use. On 
or about February 1, 1952, each hospital 
will be sent, in duplicate, an alphabetical 
list of the students who report that they 
applied to that hospital. There will be 
a separate list for each type of internship 
offered. The confidential student rank- 
ings of the hospital, of course, will not 
be indicated on these lists. The hospitals 
will indicate their rating of each ap- 
plicant on this official form. This con- 
fidential rating will be made according 
to the following system: 

1. The rating of “1” will be used 
to indicate the students most preferred 
by the hospital. This highest rating 
may, however, be used only for the 
number of individuals equal to the 
number of internships available. Thus 
if there are 8 internships in straight 
surgery, then only 8 applicants for this 
internship may be rated “1.” 

2. The rating “2” is used for the 
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applicants judged by the hospital to 
be desirable and next in line to those 
rated “1.” This group is also limited 
in number—in this case to twice the 
number of internships offered. If, for 

example, there are 8 internships offered 

in surgery, then a maximum of 16 

applicants may be rated “2.” 

3. The applicants judged next in 
order of desirability from the point of 
view of the hospital will be rated “3,” 
or acceptable. There is no limit to 
the number which can be so rated. 

4. In case of hospitals having a 
large number of applicants, the rating 
“4” may be used for those not desired 
unless no others are available. Any 
hospital rating an applicant “3” or 
higher will, if a place is available, be 
matched with this individual before 
he is matched with a hospital rating 
him “4.” 

5. Finally the rating “S” is used by 
the hospital to designate those indi- 
viduals who are not acceptable in any 
case. 

Any hospital wishing to do so may 
rank in order the individuals it rates in 
class 2, 3,or 4. Then in any run, should 
there be more individuals for the hospital 
than there are places open, the individuals 
ranked the highest by the hospital will 
be matched first. In the absence of rank 
order designations, chance will determine 
which individuals within the subgroup 
will be matched, should there be more 
individuals than places. 

After the ratings are entered on the 
form supplied the hospital, the hospital 
returns the original copy (retaining the 
carbon) to the central office. This must 
be done by February 15, 1952 and the 
earlier they are all returned, the sooner 
the final matchings can be made. The 
hospital ratings, like the student rankings 
of the hospitals, are confidential and not 
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available to anyone outside the technical 
staff working on the details of the plan. 

On March 14, 1952, the hospitals will 
be sent a notice of the applicants who 
have been matched by the plan with that 
hospital. The hospitals will offer ap- 
pointments, prior to the end of March, 
to this group of students. 

Each hospital will pay three dollars 
for each intern placed with it through the 
system. 


The Mechanics of Matching 


The actual matching of student with 
hospital follows a definite prescribed 
pattern. No internal manipulation is 
possible. No exceptions or variations 
are allowed. The matching is done in 
a series of steps called “ruas.” In che first 
run, students who rank a hospital as first 
choice are matched with that hospital if it 
has rated them as “1.” This group, on 
the basis of the trial run, will account 
for almost half of all the students 
registered in the plan. As soon as they 
are matched, then the remaining hospital 
choices of that student are eliminated 
and the quota of each hospital is reduced 
by the number of individuals with which 
it has been matched. If the number of 
interns it is seeking is § and it receives 6 
on the first run, then its quota for the 
second run will be 2. 

The second run is then ip order. Stu- 
dents rated “2” by the hospital are 
matched with that hospital provided the 
hospital is ranked as first choice by the 
student. Again hospital quotas are re- 
duced and the student cards for other 
hospitals for the matched group are 
eliminated. 

This process is repeated again and 
again until all students rated 1, 2, or 3 
by the hospitals are matched. Then the 
group rated 4 is matched. The exact 
order followed in the matching is: 


Student 
Ranking of 


Hospital 
Rating of 
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Consider an illustration. Suppose 
that the student applies to four hospitals, 
in each case for a general rotating in- 
ternship. Call the hospitals A, B, C, and 
D. Suppose he ranks them in the order, 
A, B, C, D, preferring A most and D 
least. Then suppose the hospitals rate 
him as follows: Hospital A - 2; hospital 
B - 1; hospital C - 1; hospital D - 3. 
This student will not be matche] on the 
first run which is limited to cases where 
both hospital and student rate the other 
“L” and first respectively. On the second 
run, however, he will be matched with 
hospital A, his first choice, and a hospital 
which rates him “2,” or desired. Should 
hospital A have been filled with students 
it rates “1” who also rate it first (which 
may occur in the popular hospitals) , then 
this student would be matched with hos- 
pital B which rates him “1” and which 
rates as his second choice. 

In the trial run, 91 per cent of the 
students were matched with hospitals 
which rated them “1” or “2” and 92 
per cent of the students were matched 
with hospitals they ranked first, second, 
or third in their order of preference. 

A cooperative plan of this type will 
work according to the degree of coopera- 
tion it receives. The N.LCI. request 
the wholehearted cooperation of the par- 
ticipants in a plan which is designed to 
be fair to hospital and student and to give 
an accurate and prompt matching of 
student with hospital according to the 
expressed preference of each. 
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Order 
Matching ‘Ospi 
First 
Second 
Third 
Fourth 
Fifth 
Sixth 
Seventh 
Eighth 
Etc. 
|_| 


Schedule of Dates 


Official National Interassociation Committee Plan of Internship Appointment 
First Year Internships for 1952-1953 


September 15, 1951. Closing date for 
hospitals and Federal services participating 
to return signed agreements and details on 
internships offered. 

October 15, 1951. Distribution of direc- 
tory of internships offered by participating 
hospitals and federal services. 

November 1, 1951. Closing date for 
seniors to return agreements to participate. 

November 1, 1951 through January 7, 
1952. Period for students to make applica- 
tion for internships to hospitals and for 
medical schools to send to hospitals letters 
of recommendation and credentials for their 
seniors. The student should file a copy of 
his application with the dean's office, as 
well as one directly with the hospital. The 
office of the dean will send his copy of the 
student application along with credentials 
and letters to the hospital before January 
8, 1952. 

January 7, 1952. Closing date for senior 
to mail to the central office his confidential 
rank order list of the internships for which 
he has applied. The list should be submitted 
as early as the senior has definitely made up 
his mind about his exact rank order of the 
hospitals to which he is applying. 


January 15, 1952 through February 1, 
1952. Student is sent for verification a con- 
firmation copy of his confidential rank order 
list of internships for which he has applied. 


February 1, 1952. Each hospital and 
federal service is sent an alphabetical list 
of students who report having applied for 
each type of internship offered. 

February 15, 1952. Closing date for 
hospital or Federal service to return its list 
with each student rated. (Early return of 
these forms is desirable. ) 


March 14, 1952. The results of the plan 
are sent to hospitals and Federal services and 
students. 


March 14-March 31, 1952. Appointments 
are confirmed by students with hospitals 
or Federal services. 


March 18, 1952. Should any participat- 
ing student not be matched by the plan, he 
will be informed of internship vacancies, 
and hospitals and Federal services will be 
sent a list of available students. Individual 
negotiation will then be in order between 
the hospitals or Federal services and these 
students. 


The Trial Run of the Matching Plan 


The results of the trial run of the matching plan completed this year by the 
N.1.C.1. indicates that the plan is both practicable and fair. If the plan had been in 
actual operation, 86%, of the students participating would have been matched with 
hospitals of their first or second choice. Conversely, hospitals would have been 
matched with 91% of the students they chose as ‘most desirable” or “desirable”, the 
two highest ratings hospitals could give to applicants for internships. Thus the test run, 
conducted with the cooperation of a majority of both students and hospitals, indicates 
the genuine value of the plan. 

It provides complete latitude of choice by hospital and student, and the records are 
kept completely confidential. The plan should act to allay the feelings of non-teaching 
hospitals that they are at a disadvantage in securing interns. : 

The Council on Medical Education and Hospitals of the AMA has acted recently 
to set a quota for the number of internships in each approved hospital. This may wel! 
be a first step toward solving the larger problem of the inadequate number of students 
eligible for internships. However, for the first year of official operation, the plan wil! 
operate on the basis of the figures set by the hospitals as the number of interns 
they require. 
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Medical Education 
at the Mid-Century 


Robert F. Loeb 


Bard Professor of Medicine 
Columbia University 


Dr. Loeb delivers a warm and inspiring welcome to 
beginning medical students, opening for them the vista 
of science and service which lies ahead. He tells why 
he believes that the young men and women embarking 
on careers in medicine today are to be especially envied. 


This is surely a day of deep satisfaction for you who are now embarking 
upon the formal preparation of your life work. I extend to you my heartiest 
congratulations which, I confess, are mingled with a genuine feeling of envy. 


You are open to congratulation in the first place because you are here at 
all. It is not easy to enter upon a career of medicine today. About thirty-five 
years ago, anyone with a desire to become a physician could be admitted to a 
medical school of some sort,—good, bad or indifferent. Today it is a very 
different matter. More than 24,000 young men and women earnestly sought 
an opportunity to study medicine this past year and only 7,000 were accepted 
for admission. You are in this relatively small group. More important than 
the mere opportunity to study medicine, and an added reason for congratula- 
tion, is your acceptance by an outstanding university which has a long and fine 
tradition of excellence and leadership in medical education. You hundred 
and twenty members of the first year class have been “hand picked” from 
more than 3,500 applicants. This not only presents you with a rare oppor- 
tunity but lays upon you a solemn obligation. 


Above all, you are to be congratulated on the chance to begin the study 
of medicine at the mid-century. Today, the opportunities in medical research 
and teaching are more exciting and challenging than ever before. New de- 
velopments in biochemistry and physiology, based to a great extent on the ap- 
plication of knowledge and techniques of our colleagues in physics and chem- 
istry, offer a degree of understanding of life processes hitherto inconceivable. 
Moreover, many new opportunities for improving the well being of mankind 
can be found in the field of public health with its ramifications in epidemi- 
ology, sanitation, nutrition and its integration with social and industrial prob- 
lems. Finally, we have entered on a new era in the practice of medicine which 
in the care it offers the individual sick person transcends in quality and com- 
petence the fondest expectations of the physician of the past, even the recent 
past. Indeed, the very philosophy of the practice of medicine has undergone 
change and is reflected not only in what the physician may achieve, but also 
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in what the laity has come to know may properly be demanded of him in 
fulfilling his responsibilities. 

I should like to lay before you a few of the significant factors which set 
apart the practice of medicine in 1950 from that of bygone days. 

In his volume entitled, “The Evolution of Modern Medicine,’ Sir Wil- 
liam Osler stated that, “Medicine arose out of the primal sympathy of man 
with man, out of the desire to help those in sorrow, need, and sickness.” I 
believe that this motivation for the study of medicine has not changed through 
the centuries, and I hope it never will. On the other hand, the advances in 
the basic sciences, their integration with medical teaching and their ultimate 
translation into medical practice make it possible for the physician of today 
to offer his patient a great deal more than sympathy. 

At the turn of the century, the student of medicine, whose most effective 
role was that of the comforter, was preoccupied essentially with the description 
and classification of the gross and microscopic changes brought about in the 
body by disease. There was virtually no impact on the practitioner of the 
fundamental physiological and biochemical studies of Claude Bernard, Louis 
Pasteur and other pioneers of the nineteenth century. It was traditional to 
separate basic science from the art and practice of medicine. The diagnosis 
of disease was considered a triumphant end in itself. This is not stated in a 
spirit of condemnation, but merely to demonstrate the limitations imposed on 
the physician. This situation has fortunately undergone a striking change 
in recent years. We are now in the position to look upon accurate diagnosis, 
often based on quantitative and highly specific procedures, not as the final 
step but as the first step in an appraisal of the underlying mechanisms of the 
disease process and the individual in whom it exists. In such a setting, ra- 
tional therapy can be instituted most effectively. 

Recovery from disease before the turn of the century lay pretty much in 
the lap of the gods,—far more so than is the case today. Wit a few notable 
exceptions, treatment was doctrinaire and authoritarian, frequently based on 
uncritical observations. Indeed, all too often the heavy hand of traditional 
medical practice pushed aside the possible application of the fruits of solid 
biochemical, physiological and clinical investigation. This is exemplified by 
the pathetic story of Dr. W. B. O'Shaughnessy of Newcastle-upon-Tyne. This 
young physician, single handed, demonstrated what he termed “the chemical 
pathology of the cholera” in 1832. He established the presence of dehydra- 
tion of the blood and its associated decrease in “neutral saline ingredients and 
alkaline salts.” He further demonstrated that these substances, lost from the 
body fluids, were excreted in the stools. On the basis of these fundamental 
physiological observations, he stated that the logical treatment of this disorder 
consisted in the replacement of fluid and salts by their intravenous injection. 
This revolutionary practice was soon forbidden by the Central Hospital Board 
which authoritatively dictated that the treatment of cholera with brandy and 
Jaudanum, and even blood letting, had been traditionally established. It was 
not until 77 years Jater that the validity of O’Shaughnessy’s rational treat- 
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ment was accepted thereby bringing about a sharp reduction in the mortality 

The possibility of a recurrence of the O'Shaughnessy experience surely 
exists today, but its probability has been greatly reduced. The emphasis now 
laid on scientific research with its critical exploitation of new ideas and the 
integration between the basic sciences and clinical medicine has produced 
within the lifetime of all of us momentous and tangible advances in the treat- 
ment of disease. One need merely enumerate the discovery of insulin for the 
management of diabetes, liver extract with its anti-anemic factor, vitamin Bi: 
in the treatment of pernicious anemia, other vitamins in the treatment of beri- 
beri and pellagra, the development of antibiotic compounds in the control of 
a great array of infectious diseases, and the application of sound physiological 
principles in the surgical treatment of disorders of the heart and lungs. 

Despite these great advances in the practice of medicine, the importance 
of the physician in his role of the comforter has not diminished. Were medi- 
cine to be stripped of this precious relationship of physician and patient, it 
would lose much of its effectiveness and more of its satisfaction. Moreover, 
the physician of today can be an intelligent as well as an intuitive comforter, 
for knowledge gained concerning the mechanisms of the emotions and their 
influence on other bodily functions and human behavior strengthens immeasur- 
ably the capacity of the trained physician in his understanding of the sick and 
suffering. 

In concluding, may I, therefore, re-emphasize for you the fact that as you 
embark at the mid-century on the study of the basic medical sciences, you are 
at this moment beginning your preparation for the practice of medicine. 
Furthermore, the habits of scientific thought developed through these funda- 
mental disciplines, as well as many of the experimental procedures which you 
will carry out in the laboratory, will find direct application in the care of the 
sick. The atmosphere of critical research afforded here will serve you well in 
the rationalistic approach to the problem of disease in your patients. It is 
our responsibility in the university to see that the standard of scientific en- 
deavor in the laboratory and classroom is not merely maintained but is further 
developed. It is your responsibility to utilize the privilege which is now yours. 
On your journey which begins today I wish you Godspeed and great happiness. 


1 have become convinced in recent years that while we are 
graduating doctors better prepared than ever before im the science 
of medicine, we have failed to make them as cognizant as they should 
be of the art of medicine, of the spiritual values of medicine, and of 
their responsibilities as members of an ancient profession in a 
modern society. —I. S. Ravdin “The Complete Physician,” an address 
to the graduating class of New York Medical College, June 7, 1951. 
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Contrast and Conformity 


S. Zuckerman 


Comparing British and American medical education 
and practice, Dr. Zuckerman finds many questions to 
raise. What, he asks, will be the result of medical 
education which fails to take into account the inherent 
effect of medical progress on the world economy? How 
much medical care can a nation afford? What is of 
greater importance, a spirit of inquiring individuality, 
or one of specialized conformity? 


I have chosen to speak, for want of a 
better title, on the subject of “Contrast 
and Conformity.” Under its cloak I can 
make certain comparisons between your 
own and British institutions of medical 
learning, and at the same time deal with 
more general issues of the interaction of 
social change and advances in medical 
knowledge and practice. 

I need hardly say that I intend no 
detailed comparison of the ways of medi- 
cal education in your own and my 
country. It is only to certain highlights 
that I wish to draw your attention. Both 
here and in Great Britain the reform of 
medical education has for many years 
been the subject of continuous enquiry. 
Its discussion has always been animated 
by a sense of the social needs which such 
an education should satisfy, and by the 
conviction that medical education should 
fulfil the conceptions and methods of 
an intellectual university discipline. It 
has also been dominated by the belief 
that vocational instruction, largely didac- 
tic and descriptive, is far less valuable 
than an education which has as its basis 
a general scientific understanding of the 
mechanisms underlying the processes of 
health and disease. 

Convocation address of the 133rd session of the 
ge ad Cincinnati College of Medicine, September 
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In carrying out your reforms over the 
past thirty years or so, it strikes me that 
you in this country have been more ex- 
perimental than we have, and as a result 
the pattern of medical education, in spite 
of what may appear to you a pervading 
sameness, seems to me more variegated 
here than in Great Britain. 

Your course of training is also longer. 
You spend four years in a university 
before embarking on a further four years 
of specific medical education—which you 
cap with a ninth year as an intern. Our 
medical curriculum as a rule lasts six 
years, all of which are given up to medi- 
cal studies; and a few weeks ago a 
seventh was added in the shape of an 
obligatory year's internship. I know, of 
course, that many of your educators re- 
gard the standard of British pre-university 
education as higher than your own, and 
do not therefore consider that the eight- 
year umiversity course pursued by the 
American medical student is equivalent 
to, say, 25% more university education 
than we provide our students. 


British Stress the Preclinical 


American and British medical schools 
also differ considerably in the general out- 
line of the curriculum. We make much 
more than you do of the preclinical sub- 


jects. In most British schools—indeed, 
in all except my own—the student begins 
his actual medical work with five terms, 
that is, 134 years, of anatomy, physiology 
and biochemistry. In my own school we 
devote only three terms—one year—to 
topographical anatomy, but even so we 
go into the subject in far greater detail 
than I understand is customary in any 
American school. The restriction of 
topographical anatomy to three terms is 
a recent innovation, which came about in 
an attempt to integrate anatomical and 
physiological teaching. The human body 
and its many so-called systems are a 
unity, and anatomy and physiology are 
two not so very different ways of looking 
at the unity. 

Neither I nor my physiological col- 
league would claim that we have as yet 
achieved our goal of integration, and we 
are fully aware that the reform of a 
system of education, or of a curriculum, 
should never be regarded as a single 
isolated act, and that to be effective the 
change must be continuous. It would be 
platitudinous to say that medical edu- 
cation needs to be continuously re- 
orientated to keep in step with the chang- 
ing content of medical knowledge, and 
with changes in the social matrix within 
which medicine is practiced, if it were 
not for the fact that in this respect theory 
bears little relation to practice. 

As I have just pointed out, we still 
treat topographical anatomy in greater 
detail, and on a broader front, than you 
do here; and in so far as we retain in our 
preclinical curriculum something which 
you have discarded, we are thus histori- 
cally more backward than you. From what 
I have learned, this is far from being 
the only place in which we lag behind. 

However much you may differ from 
school to school, in general you have 
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many more special courses and services 
in your medical curriculum than we have. 
It may surprise some of you to learn 
that most British schools, my own 
amongst them, did not have full-time 
professorships of medicine, surgery, 
gynecology and pediatrics until after the 
close of the 1939-1945 war. My own 
school does mot yet possess a separate 
department of biochemistry or a professor 
of biochemistry. That does not mean 
that we lack biochemists. Indeed some 
of our research workers in biochemistry 
are, I understand, outstanding in their 
field. What it does mean is that, from 
the administrative point of view, you 
have evolved further and specialized 
more than we have. 

Dr. Stanley Dorst has eloquently ex- 
pressed his misgivings about the course 
along which education is evolving, and 
about the consequences of its fragmenta- 
tion. “One of the worst faults in Ameri- 
can education,” he has written,’ “is the 
fact that it tends to too many subjects 
inadequately taught.” What he writes 
about is outside the field of my immedi- 
ate experience, but I know that we too 
are beginning to wonder whether the 
benefits which come from specialization, 
the outstanding feature of the evolution- 
ary process, outweigh the disadvantages 
it brings. I shall be returning to this 
point later. 


Aspects of British Medica! 
Practice 

If we have been slower than you in 
altering the character of the medical cur- 
riculum, we have been more active in the 
reform of medical practice. I am told 
that the practice of medicine in your 
country can be described as free enter- 
prise, tempered by charity and by volun- 
tary systems of medical insurance. 

Since the war Great Britain has com- 
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pletely changed the social articulation of 
medical practice by introducing socialized 
medicine. I know this is a hotly debated 
matter in American medical circles, and 
I do not wish to stir any hornet’s nest 
of discussion by giving my own views 
about the possible merits and demerits 
of the British system. But I do want to 
consider certain of its general aspects 
and some of the repercussions which it 
has had on medical education. 

The number of doctors and nurses, and 
the amount of medical service that can 
be provided by way of hospital beds, 
drugs and appliances is at any given 
moment fixed and finite. These things 
constitute a determinable proportion of 
the total resources—in trained man- 
power, services, and supplies—which a 
country can deploy. The central aim of 
nationalization, or socialization, if you 
prefer to call it that, is to distribute this 
proportion of the national resources 
equitably among the medical profession 
and among the public it serves. Before 
the new British system was started, the 
extent of these resources could only be 
guessed. For that reason, the Govern- 
ment had to agree with the negotiating 
committees of the medical profession 
what actual value to attach to the services 
of a general practitioner and a medical 
specialist. Moreover, only guesses could 
be hazarded at the public demand there 
would be for medical attention, once it 
became free—or what is called free. I 
make this qualification because, of course, 
medical attention costs as much today 
as it did before—only, with a few excep- 
tions, it is no longer paid out of direct 
fees to doctors and subscriptions to 
hospitals. The cost of medical care now 
constitutes an item of Government ex- 
penditure, and the money comes from 
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the people by way of general taxation and 
a special National Health Service tax. 


Faculty Pay Levels Raised 

There have been two main repercus- 
sions of all this on medical education 
and research. First, the establishment 
of basic rates of pay for general practi- 
tioners and _ specialists immediately 
affected the terms of employment of 
teachers in medical schools. Their 
salaries have, as a result, increased by 
amounts which in few instances have 
been less than 25°, and which in some 
reached the level of 759%. The explana- 
tion for this is simple. Before the in- 
stitution of the Service, such disparities 
as existed between academic salaries and 
the rewards of private practice could 
hardly affect basic university policy, for 
the simple reason that no one had ever 
pretended that the decision of a man to 
remain within the field of medical educa- 
tion and research, rather than to go into 
practice, represented anything but a free 
and deliberate choice. If any financial 
sacrifice was involved in his choice, it 
was more than counterweighed, we 
proudly believed, by the many privileges 
which life in a medical school and uni- 
versity afforded. 

While these privileges continue un- 
changed, and indeed enhanced, university 
salaries had to alter for two main reasons. 
First, since medical schools are largely 
subsidized out of public funds, it would 
have been unjust to pay their teachers 
at a far lower rate than that prevailing in 
the medical service. It was clearly out of 
the question to pay the head of a depart- 
ment of surgery in a medical school, a 
salaried individual, less than the stipend 
of a surgical specialist in the Health 
Service, also a salaried person. And 
secondly, it would have been imprudent 
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to expect that a newly-qualified man, 
other things being equal, would choose 
a uMiversity career in preference to one 
of medical practice, where he could earn, 
Say, twice as much. During the short 
interval in which these issues were being 
defined and resolved, it had already be- 
come apparent that recruitment to posts 
in medical schools might become a diffi- 
cult problem. 

The institution of a National Health 
Service has thus greatly improved the 
economic status of the teachers in medical 
schools, and, in my view, by considerably 
reducing the disparity in salaries between 
academic teachers and practitioners of 
medicine, has made it certain that from 
now on recruitment to the ranks of medi- 
cal teaching and research will be from a 
far wider field than formerly, with a 
consequent raising of our academic 
standards. By this I do not mean that 
the number of first-class men in the 
medical profession can be expected to 
rise, but merely that a larger proportion 
of those who are first-class may elect 
to remain in academic work. 

In all this I am in agreement with 
a view which has been expressed in the 
report* on British medical education and 
the National Health Service, which was 
prepared for the A.M.A. by a committee 
of enquiry comprising Dr. Diehl, Dr. 
Chandler and Dr. Dorst. The same 
report expresses doubts as to whether 
the preclinical sciences will secure 
their proper share of superior medical 
ability. My own view is that there 
need be no worry on this score. I 
am not going to pretend that all 
teachers who are to be found in depart- 
ments of anatomy, physiology and the 
other basic medical sciences in Great 
Britain are first-class scientists. I am, 
however, confident that the proportion 
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of them who can be so described is cer- 
tainly no lower, and in fact may be 
higher, than the corresponding propor- 
tion in the clinical field. 
University Subsidies Rising 
These changes are part of a general 
improvement in the financial status of 
our universities. Your universities, I un- 
derstand, are divided into two broad 
groups: private institutions which depend 
on endowment and current income from 
fees, and state institutions which are 
largely supported out of the state treasur- 
ies, alchough many of them now possess 
large endowments of their own. Our 
universities cannot be classified in this 
way. To a greater or lesser extent, all of 
them, from the centuries-old Oxford and 
Cambridge to the recent foundations of 
Reading and Stoke, are both private and 
public institutions. Each is financed out 
of endowment, fees, and Government 
grant, and today Government grant is 
rapidly becoming the most important 
item. The total grant to universities in 
1919 was about £750,000. To-day it is 
more than £10,000,000. This increase 
is the result of a deliberate policy to 
expand and refurbish our universities. 
And it may interest you to know that in 
spite of the large annual grant to uni- 
versities from the public purse, our uni- 
versities are completely autonomous. 
Each is responsible for its own policy, 
and none is subject to pressure from any 
Government department. The Treasury 
grant from which the universities and 
medical schools are provided is ad- 
ministered by a committee of which only 
the chairman is an official of the Treasury. 
The rest are independent members mostly 
drawn from the universities and medical 
schools themselves. The virtues of this 
system have been fully expounded in 
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the report to the A.M.A. to which I 
have just referred. 


Medical Care Distribution 
Affected 

The second major repercussion which 
the National Health Services Act has 
had on medical education results from its 
central aim of distributing medical care 
and attention evenly among the popula- 
tion. The Service, while it derives its 
authority from the central Government, 
is administered through a number of 
Regional Headquarters, in each of which 
a medical school occupies a central and 
determining position. The provisions of 
the Act are such that in the course of 
time it is hoped that the medical facilities 
of the country will be broadly distributed 
according to the social need. Local hos- 
pitals will, where necessary, be upgraded, 
and the distribution of medical practition- 
ers will eventually follow that of popula- 
tion. Since a high proportion of these 
hospitals are small and poorly sited in 
relation to modern communications, and 
therefore uneconomic in their claims on 
manpower,’ and since properly-sited 
bigger economic units are just not there 
to take their place, we also need more 
doctors, and in particular many more 
dentists, than we have at the moment. 
How many more are wanted to meet 
the demand for medical care is not 
known, but I think I can fairly say this. 
Since the Health Service was established, 
it has become clear that a much larger 
section of the population than was sus- 
pected had previously not obtained the 
medical attention they required. I say this 
in spite of the fact that there have been 
abuses of the Medical Service, some in- 
dividuals obtaining from it things, for 
example spectacles and drugs, which they 
did not really need. On the other hand, 
there can be no reason to suppose that 
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the demand for, say, dental attention 
provides a false picture of the dental 
state of England. People do not have 
their teeth drilled or extracted merely be- 
cause they can have it done freely! 

Medical schools are now trying to help 
remedy the shortage of doctors, dentists 
and nurses in Great Britain by training 
a greater number of students than they 
did formerly. My own medical school 
was designed in 1938 for an annual 
intake of some 60 medical and 20 dental 
students. Today we are admitting 110 
and 40 respectively. 

As experience grows, estimates of the 
national need for medical manpower 
will become more and more accurate. 
And we may look to the day when our 
costing of the National Health Service, 
if costing is the right word to use, will 
have become so precise that we will be 
able to judge whether the relative em- 
phasis we place upon the different spe- 
cialties of medicine correspond to their 
relative importance in the field of disease. 


A Limit on Health Care 


I have spoken so far of the growth of 
medical education as it relates to a social 
need. There are many other social needs, 
and the relative proportion of the na- 
tional income which can be devoted to 
any one of them—education, medical 
care, the defence services, old age pen- 
sions and so on—can only be gauged by 
examining them together in relation to 
the total sum available for Government 
expenditure. That sum in Great Britain, 
where we carry a‘ very heavy burden of 
taxation, is about 40% of a national 
income of a little more than £10 billions. 
The current Government appropriation 
for the National Health Service is some- 
what under half-a-billion pounds—about 
4% of the national income. If the Gov- 
ernment were to increase this sum, it 


could do so only at the expense of some 
other item of Government expenditure, 
such as education or the armed services, 
or by raising our present high level of 
taxation. Any other method would lead 
to a budgetary deficit, and inflationary 
pressure would be increased. 

In point of fact there is fairly general 
agreement in Britain that present cir- 
cumstances demand the operation of the 
Health Service within the limits set by 
the appropriation of half-a-billion or so 
pounds. This figure represents the 
amount of health Britain can afford today. 
For all one knows, it may be no different 
from the total sum spent on medical care 
before the Health Service was introduced. 
But because we cannot afford more, the 
sum 45 in a sense a compromise between 
what is wanted and what can be afforded. 
The present state of the National 
Economy emerges as the major factor in 
determining the scale of medical care 
and of medical education. 

This, it seems to me, is an immensely 
important, even if obvious, fact. And by 
bringing into the limelight the question 
of the amount of health that can be 
afforded, the British example raises other 
and, in the long run, even more important 
issues. What are the over-all social effects 
of medical progress? Do they all repre- 
sent clear gain? And does the increasing 
health of the individual justify the cost 
of medical progress? I do not pretend 
to be able to answer these questions, but 
I think they are worth discussing. 
Medical Gains Vary 

Medical progress can be measured in 
terms of the disappearance of some 
diseases, and the better control of others. 
For example, scurvy no longer ravages 
either your country or mine. Infantile 
mortality rates have fallen dramatically 
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as more and more of the risks of child- 
birth and of early life have been 
countered. Our health is immensely 
better than it was through our better 
knowledge of nutrition. All this belongs 
to the side of apparently clear gain. 
Gains which are not so obviously on the 
credit side include the greater prevalence 
of the degenerative diseases of old-age— 
for, to quote a well-recognized paradox, 
as the expectancy of life increases due to 
our increasing control of the hazards by 
which it is beset, so more and more 
people enter the age groups which are 
subject to such things as, for example, 
degenerative cardiovascular disease and 
cancer. In considering the changing 
spectrum of disease, we also have to 
remember those new hazards which, like 
poliomyelitis, suddenly appear as if from 
nowhere, hot on the heels of some disease 
which has been suppressed, as well as 
those which derive from our industrial 
civilization—hazards which range from 


the beryllium poisoning and silicosis of 
the industrial worker to the coronary 
thrombosis of the executive. 


Society feels these changes in two 
main ways. The first effect is that the 
individual, for all the new hazards by 
which he may be beset in old age, has 
a greater sense of personal security be- 
cause pain can now be banished, and 
because his expectation of life has been 
greatly increased. The second effect is 
that the age-structure of our society has 
been violently distorted—particularly in 
the past few decades. Greater longevity 
combined with a decrease in the net re- 
productive rate have produced a socicty 
in which there are relatively many more 
old people than there were, say, fifty 
years ago. The proportion of people in 
the reproductive period of life is steadily 
falling, and our society is thus growing 
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older at an increasingly rapid rate. The 
picture I am painting is, of course, no 
novel one, but the danger is that our 
familiarity with it may breed a dangerous 
contempt. 


Population Ratio in Flux 

For let us look further afield, and see 
what the picture of our own society looks 
like against the back-cloth of the society 
of the world. We have to remember that 
all the English-speaking people of the 
world, including the people of the United 
States, hardly number more than a 
quarter of a billion out of a total world 
population of 2% billion. We are, to 
put it bluntly, an economically favoured 
minority, outnumbered, for example, 
more than four times by the poorer 
peoples of Asia. The progress of medi- 
cine touches not only us, but the whole 
of the world’s population. But while it 
is almost everywhere associated with 
some lowering in the rate of infantile 
mortality, and in most places with a 
greater expectation of life, the net re- 
production rate of those to whom it has 
become the custom to refer as backward 
peoples has not declined. The economists 
tell us that birth rates in due course ad- 
just themselves inversely to standards of 
living. The fact is, however, that the 
benefits of medicine spread immeasurably 
faster than those of our modern industrial 
civilization, with the result that the 
population of the world is at present 
growing quickly, and faster than its re- 
sources are being developed. Over the 
past ten years, it has increased by a 
quarter of a billion. Think what this 
means. In the past ten years the popula- 
tion of the world has increased by a 
number greater than the combined total 
of the populations of the United States of 
America, Great Britain, Canada, Australia 
and New Zealand. The bulk of this in- 
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crease has occurred in what we refer to as 
the backward areas. 

Let us take a specific example. Until 
this century, Egypt was a country of re- 
peated famine. Its food came from the 
farms of the Nile Valley, and when, in 
a season of poor rainfall, the Nile did 
not overflow its banks, to water and 
fertilize the surrounding fields, the crops 
failed and the people starved. To pre- 
vent this, barrages were built in order to 
control the river and the irrigation it 
made possible. As a result, many acres 
were added to the area of crops, and a 
more efficient agriculture was permitted 
to flourish. All this economic improve- 
ment went hand in hand with an in- 
creased application of medical knowledge 
within the country. But in the past fifty 
years the Egyptian population has more 
than doubled, with the paradoxical result 
that while the river barrages removed 
the fear of crop failures, poverty and 
hunger still abound, and in fact, may on 
the average be greater than before. 


Malaria Controls Affect 
Population Ratio 

Take another example. The virtues of 
DDT as an insecticide became widely 
recognized during the 1939-45 war. 
Since then DDT has been increasingly 
used in various parts of the globe in 
order to eliminate the mosquito and 
eradicate malaria. It has, for example, 
been used to great effect since the war 
both in Cyprus and in British Guiana, 
two countries where malaria flourished 
before. Today Cyprus is said to be clear 
of the mosquito, and British Guiana is 
almost in the same happy state. But look 
at what has happened as a by-product 
of this piece of medical progress. In 
1946, British Guiana had a population 
of 370,000 people, and the number of 
live births in that year was about 13,400. 


In 1947 the mosquito was exterminated. 
By 1949 the number of live births leapt 
to over 17,000, and today the population 
of the territory is estimated to be more 
than 410,000. Take another example 
nearer home—Puerto Rico, a country 
whose population increased from 1,900,- 
000 to 2,200,000 berween 1940 and 
1948, a rate of increase which continues 
to diverge from the rate of expansion of 
the island's resources. And let me re- 
mind you of the figures for Japan, which, 
at the end of 1947, is estimated to have 
had a population of 78.6 million, and 
which today has a population of over 
83 million. 

All experience thus seems to show 
that public health measures and medical 
care, however slight, are associated in the 
less economically developed areas of the 
world with disproportionate increases in 
population. If present trends are any 
guide, Europeans and people of European 
descent, who already constitute a small 


minority of the world’s population, will 
tomorrow be an even smaller one. 
Neither war nor pestilence can be ex- 
pected to hold back the vast increase 
that is occurring in the population of 
the globe. 


A New View of Human 
Destiny? 

Julian Huxley, when considering this 
problem in a recent article," has sug- 
gested that because of it we may have 
to take a new view of human destiny. 
What he had in mind was the fear that 
the rate of increase in the population 
of the globe is outstripping that of the 
development of its resources. Needless 
to say, amy categorical opinion on this 
subject is dangerous. History may prove 
the pessimists to be right, and it is pos- 
sible that in the end the pressure of 
population on resources may lead to 
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insoluble chaos. I myself think that it 
is just possible that human ingenuity 
will develop sources of food supply and 
of raw materials at a rate sufficient to 
keep pace with the needs of the world’s 
growing population. This, however, is 
also long-range crystal-gazing. What 
is important now is that political disturb- 
ances can rapidly develop in many areas 
of the world if famines, of the kind which 
are being increasingly brought to our 
attention, keep on occurring. At the 
moment, for example, we fear that the 
supply of rice is well below the level 
necessary to provide for Southeast Asia 
and for the Far East. In a world of in- 
creasing tensions we cannot expect people 
who are hungry to think thar all is well 
with the way the resources and wealth 
of the world are parcelled out. 

We dare not be blind to the fact that 
the application of medical knowledge is 
intimately related to what has been called 
“population explosions.” World history 


is inevitably bound up with medical 


progress and practice. Point Four of Mr. 
Truman's political program, which has 
been endorsed by the United Nations, 
relates to the development of the back- 
ward areas of the globe. Steps are already 
being taken to implement its provisions 
by providing technical and economic aid 
to those areas where it can be used. 
Technical aid cannot be divorced from 
medical aid. What we have to recognize 
is that all experience shows that there 
is a race between the growth of popula- 
tions and the development of resources. 
The wider social consequences of the pro- 
vision of medical aid to underdeveloped 
areas can only be buffered by education 
and by a social and economic program 
which is based upon the facts of past 
experience. If this is not done, we may, 
in Julian Huxley's words, find ourselves 
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forced to take a new view of human 
destiny. 


Medicine Woven Into 
Cloth of Society 


What is the moral in all this so far as 
the medical student is concerned? In at- 
tempting to find some kind of answer 
to this question, let us first remind our- 
selves that medical service is woven into 
the fabric of society, and that it has been 
a vital factor in the development of 
religions. “At the time of Christ,” 
Sigerist’ reminds us, “the healing of the 
sick played such an important part in all 
cults, that the new religion could not 
have competed with them unless it had 
also held the promise of miraculous heal- 
ing.” The practice of healing came to 
have the value of what can only be de- 
scribed as a basic ethic, because medica] 
practice, as is widely recognized, arose 
out of the fundamental sympathy be- 
tween individual men, and out of the urge 
to alleviate suffering. It also, as Sigerist 
points out, arose out of the instinct of 
self-preservation—for in so far as the 
care of the sick became a social institu- 
tion, it became an insurance that one 
would be cared for oneself when sick. 
Public health measures, instituted for the 
segregation of pestilence, and for the 
improvement of water supplies and sani- 
tation, were also such an insurance. Not 
surprisingly, society proceeds on the as- 
sumption that all progress in medicine 
is good. 

Basic Ethic Qualified 

Now let us go back a moment. The 
fact that the establishment of a National 
Health Service has made it overtly neces- 
sary for one country to decide how much 
health, in a quantitative sense, can be 
afforded, has qualified the fundamental 
ethic that caring for the sick and pre- 
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venting disease is a sacred task. We now 
have to ask “how sacred?” In its old 
light, in the light which still prevails 
in your country, we could assume, pro- 
vided we did not enquire too deeply into 
the difference between the theoretical 
and the real, that this ethic meant that 
the best of medical care was within reach 
of every one. In Great Britain today we 
explicitly accept that this may not be 
the case, and that medical care is some- 
thing which, in given circumstances, needs 
to be rationed. A basic ethic, we might 
say a quality, is now overtly qualified by 
the sense of quantity. 

This, it seems to me, makes it prudent 
that we engender and maintain a highly 
critical attitude towards our own purposes 
and also towards those of our teachers. 
One of the primary objects of education 
should clearly be, therefore, the develop- 
ment of individuality, and the apprecia- 
tion of the intellectual and social matrix 
in which medical education and practice 
find their place. I know it is easier to 
say this than it is to suggest exactly how 
the aim of a liberal education should be 
achieved. 

In my view, the enemy of a liberal 
education is undue specialization and 
conformity to pattern. And here I have 
to take issue with one part of the A.M.A. 
Report on British Medical Education.* 
I find it difficult to support the emphasis 
laid on the virtues of the specialized ap- 
paratus of medica education, or agree 
that it is a bad thing that in Britain there 
is “a curious absence of supervision and 
control” in our clinical education. A 
practice which militates against conform- 
ity in outlook, and which encourages 
diversity and individuality, seems to me 
worth preserving. Dr. Dorst, in the 
paper’ to which I have already referred, 
has eloquently said that medical train- 


ing must be set in “a matrix of a liberal 
education, an education designed to dis- 
cover and to develop those qualities of 
mind which later will be required to 
direct technica] skill.” With this I agree 
completely. The Hippocratic Oath calls 
upon the medical practitioner to help the 
sick according to his ability and judg- 
ment. He will, I believe, be better capa- 
ble of expressing judgment if his educa- 
tion has conferred on him the ability to 
think for himself, as opposed to an out- 
look of conformity—the usual fruit of 
too specialized and too narrow an educa- 
tional system. 


Specialists and Human 
Welfare 

Democracy will not survive on a 
regime of specialists who have no 
knowledge of the changing social pattern 
of which they are part. I cannot, there- 


fore, but believe that in the end a general 
and liberal educational policy will be 
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more conducive to human welfare than 
one more specialized. Is it, for example, 
better that the medical student knows 
about the latest advances in the use of 
cortisone and ACTH than that he should 
be aware of the changing age-structure 
of society, of the implications of this 
change, and of the impact of “popula- 
tion explosions” on human history? All 
this may be dangerous ground, but we 
live in dangerous times. If we wish to 
steer a reasonable course we must look 
on either side of the path we follow. 
And if we cannot tear away from before 
our eyes the conforming hand of educa- 
tional tradition, we shall surely fail to 
recognize the lines of that new destiny 
which medical progress is helping to 
fashion. 
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The world today demands more of its medical men than # bas ever done 


before. They must still know bow 
greater meas 


to cure, but they must also—and in ever 
how to prevent illness. 


The tablet that relieves the headache does not remove the social insecurity 
that may have been its cause. There is nothing in a bottle that can prevent over- 
— + end poverty. There is no room for a new drainage system in the 


ig 
But there must be room, in 


in the doctor's mind, for knowledge of what the 


social worker can do to help him and bis patients, of what the sanitary engineer 
- achieve for ——_ protection against disease. He must know when and bow to 


call upon t 


and a score of other technicians and, 


above all, be must know 


how to work with them—WHO Newsletter, July 1951. 
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Our International Responsibility 
In Medical Education 


If peace is to be more than the absence of war, 


international education must be developed wherever 


possible. 


Our medical schools can make a vital 


contribution by providing constructive programs of 


Important as preparedness for war may 
be, evidence is increasing that military 
success alone is no guarantee of peace. 
On the contrary, history would suggest 
that civilizations ultimately face extinc- 
tion if war is their sole method for achiev- 
ing international accord. Perhaps more 
important for our own security than 
perpetual military mobilization is the 
assurance that the opposite shores of the 
Pacific, as well as the Atlantic, are in 
friendly hands. One of the most im- 
portant instruments, properly used, in 
the cultivation-of such friendly under- 
standing is the role of medical education. 

It is now a truism that with rapid 
transportation and communication, the 
health standards in various areas of the 
world affect our own country. It is also 
a fact that if our techniques and pro- 
grams were adapted and applied to less 
favored regions they might go far toward 
eliminating some of the problems of 
nutrition, poverty and disease in which 
unrest and turmoil breed. 

Current international tension and our 
mobilization requirements are occupying 
a great deal of present day planning. In 
contrast with previous mobilizations, 
however, adjustments and alterations of 
the present civilian programs are being 

planned in such a manner as not to dis- 
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rupt completely our living standards and 
economy. 

It is recognized that this “war tension” 
cannot be precisely defined, nor is the 
duration likely to be short. Therefore, 
it is important for us to maintain, if not 
extend, such services as will build and 
strengthen friendly international relations 
and understanding. Two world wars 
and our advances in scientific and tech- 
nological methods have given this nation 
preeminence in medical education. This 
places a definite responsibility for leader- 
ship on our profession and its educational 
institutions. 

Previous to World War II, experience 
with foreign medical students was on a 
limited scale and primarily sponsored 
under the excellent guidance and subsidy 
of private foundations and grants. Dur- 
ing World War II, many students were 
sponsored, particularly in Public Health 
and preponderantly from South America 
In this period, medical schools were 
swamped by military demands for 
trained professionals and more recently 
by the needs of returning veterans. 


More Advice Needed 

Meanwhile, the Fulbright and Smith- 
Mundt Acts have enabled foreign stu- 
dents to seek education in this country 
and our own citizens to study abroad. 


Our International Responssbslsty In Medscai Education 


However, to accomplish the ultimate 
objective of aiding medical education pro- 
gtams in foreign countries, there should 
be a great deal more advice and counsel 
from our profession and the medical 
schools than has been given. It is not 
intended to add more physicians or more 
medical students for practice in our own 
country, since every medical school has 
more applicants from our native popula- 
tion than can possibly be admitted. 
Furthermore, experience has shown that 
very few foreign countries have standards 
and facilities for the practice of medicine 
which are comparable to our own. 


To encourage foreign students to come 
to the United States for predoctorate 
education, or to admit many to under- 
graduate medical courses, is open to 
serious question. The four years in medi- 
cal school and the additional postdoctor- 
ate training not only absents the student 
for too long a time from his native land, 
but predicates his professional service 
on conditions parallel to those of this 
country. Also a large percentage of such 
students will seek to remain here. Those 
who do return to their native land, after 
such long absence and a training aimed 
primarily at U. S. medical problems, face 
a serious period of adjustment—if not 
of frustration. A few may even capitalize 
on the sales value of an American degree 
or certificate. 

Limit Training to Graduates 

It is, therefore, considered better to 
apportion to the graduates of foreign 
medical schools such opportunities as we 
can provide. We should be assured, so 
far as is possible, that candidates are 
sponsored by the educational institutions 
of their own country, with the implied 
intention that such students will return 
to participate in the educational program 
of the sponsoring school. Postdoctorate 


opportunities in the basic science depart- 
ments alone, or in combination with 
clinical departments, would seem the 
logical area of study. 

Some graduates from countries whose 
educational institutions and professional 
programs are comparable with our own, 
can, of course, profit by internship and 
residency training. These students and 
their faculties can logically aid in the 
exchange and stimulation of our own 
students and faculties, when our faculty 
members take sabbatical leaves in search 
of academic stimulation. 

A more complex problem is that of 
the less favored areas. As perhaps an 
extreme example, I would cite the prob- 
lem of the Polynesian population of the 
South Pacific islands. The British 
recognized early that the imposition of 
an Occidental professional program was 
ineffective, if not harmful. As a result, 
the Central Medical School at Suwa was 
established. Selected, intelligent students 
from chieftains’ families are assembled 
here for an education designed to fit them 
to return to their native island tribes, 
provided with the rudiments of hygiene, 
sanitation, nutrition and suitab!< thera- 
peutics for combatting diseases indige- 
nous to their locale. Recognition is given 
to anthropological differentials, tribal 
taboos and religion. The training period 
is adjusted to prev-nt alienation or frus- 
tration in the student. Lambert, in his 
delightful book “Yankee Doctor in Para- 
dise” pays high tribute to the effectiveness 
of this type of program. Through our 
Navy, a somewhat similar school was 
temporarily established in Guam. 

It is our contention that the best in- 
vestment will be in those foreign stu- 
dents who come as graduate doctors and 
return to their own country in some 
teaching position. It is not realistic or 
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desirable to encourage foreign students 
to compete for the limited admissions in 
our American schools, which require four 
years for an M.D., and are geared toward 
practice in the American environment. 

In many foreign medical schools there 
is no such comparable restriction regard- 
ing admission, and often the professional 
curriculum is under the aegis of the 
medical school. Hence, many foreign 
students have enrolled in our liberal arts 
colleges as “premedical” students, with 
the frequent assumption that admission 
to Medicine itself was assured. 

This misunderstanding should be cor- 
rected lest it lead to impairment of our 
international understanding in the field 
of education. The medical schools of this 
country are swamped with qualified ap- 
plicants from our own students and the 
increased mobilization demands for more 
of our own physicians. Any encourage- 
ment for increasing the number of ap- 
plicants, especially of those with little 
chance of gaining admission, is not 
realistic. It is hoped that our liberal arts 
colleges will make this situation clear to 
their foreign students; e.g., that their 
courses, while meeting the prerequisites 
for the study of medicine are cultural 
disciplines complete in themselves and 
carry no implied commitment for ad- 
mission to medical school. 

A few years ago a proposal was made 
in a letter to the Journal of the American 
Medical Association for establishing a 
school of medicine for foreign students— 
a kind of International School. The 
problems of adequacy of facilities and 
the varied requirements of such a school 
were evident. Although a period of 
postdoctorate training in our established 
institutions is an important contribution 
to foreign student training, something 
more is needed. A decentralized program 
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Planning for Foreign Students 

A series of centers in our universities 
could develop geographical zones of in- 
terest, with the establishment of appro- 
priate medical and health courses. Such 
courses should not be involved or lengthy 
and would not require subsidy. Facilities 
and faculties could be made available and 
this would have a two-way value, since 
a faculty so assembled could thereby 
leara to understand the problems pre- 
vailing in foreign areas. 

In this connection, mention should be 
made of the value of visiting teams such 
as the Unitarian Service Committee, 
working in conjunction with the State 
Department. These teams in Poland,* 
Germany, Japan and other countries, have 
demonstrated beyond all doubt thar 
American medical educational methods 
and techniques are welcomed and have 
much to contribute. 

Here, too, it would seem that further 
subsidy is desirable. However, it should 
be stated that efforts to enlist faculties 
on the basis of utilizing sabbatical leave 
connotes a misunderstanding of most 
academic rules concerning such leaves. 
For example, it would not be difficult to 
elicit the interest of a parasitologist in 
spending a sabbatical year in India—he 
would have a field experience of great 
value. Many others, however, would 
find it difficult to justify a sojourn on 
university salary in an area which would 
hardly benefit research or scholarly 
pursuits. Such faculry members would 
be more likely to seek out England, 
Sweden or Switzerland. An alternate 
program might be to spend two or three 
months on a team, with successive teams 
from one university. Such demonstra- 
1946. 


Our International Responsibility In Medical Education 


tions would be of tremendous value to 
the “less favored” areas. 

One thing is certain—our profession 
and its related educational institutions 
have a long tradition and obligation to 
teach. There is both the need and the 
challenge in the present world situation. 
Advice and guidance in any of the several 
ways suggested should make for participa- 
tion in and individualization of the vari- 


Ous programs, private or federal, by 
which medical education can promote 
better international understanding and 
good will. 

The task is big enough for multi-lateral 
participation — church boards, various 
governmental agencies, and private 
foundations. For effective efforts, how- 
ever, the profession must give more than 


passive acquiescence. 


Area Studies in American Universities 

For study of specific world areas, American universities currently offer a total 
of 29 Integrated Programs in which 375 faculty area specialists participate. There 
are 22 additional “Potential Area Programs. These are some of the findings 
presented in a well-organized booklet outlining the opportunities available in 
American universities for graduate study of particular world areas. 

Prepared by Wendell C. Bennett for the Social Science Research Council, the 
booklet is quite comprehensive, covering the available projects and suggesting 
further needs for development. A survey of current fellowships being offered is 
included, as well as numerous hints to both students and educators on how to 
utilize existing facilities. Copies of the booklet may be secured without charge 
from the Social Science Research Council, 726 Jackson Place, N.W., Washington 
OX. 


Course Given for Foreign Graduates 


Beginning this fall, the New York University Post-Graduate Medical School 
will offer courses in general medicine for physicians who, though graduates of 
foreign medical schools, are not licensed to practice in the U.S. The proposed 
course, planned with and approved by the Board of Regents, will be comprehensive. 
A candidate must show evidence of ability to read, write and comprehend English, 
and must have documentary evidence that he is acceptable for examination by one 
of the State Boards of Medical Examiners. The course is being offered in coopera- 
tion with the National Committee for Resettlement of Foreign Physicians and other 
agencies. 

After the physicians have completed the one year course successfully and 
have, in addition, completed two years of approved internship or residency in 
an American hospital, they will be eligible to apply for admission to the New 
York State Medical Licensing Examinations. Each candidate must apply individually 
for admission to the tests. No degree will be conferred for the course. 


Foreign Students 


Harry H. Pierson 
Director, Foreign Student Program. 
Institute of Internationa] Educetion 


and ‘Premedical’ Courses 


To create international goodwill ond to help those 
areas where medical care is at its most critical level, 


coreful consideration must be given to avoid these 
pitfalls: acceptance by the liberal arts colleges of large 
numbers of foreign ‘premedical’ students, who may have 
little chance of obtaining entrance to medical school; 
haphazard appointment of foreign trained physicians 


At its Lake Placid meeting in October 
1950, the Association of American Medi- 
cal Colleges held an animated discussion 
on the nature of the services American 
medica! education should provide for 
foreign students. A _ resolution was 
adopted approving a recommendation of 
its Committee on Foreign Students that 
the liberal arts colleges take cogni- 
zance of the problem created by the 

admission to undergraduate ( A.B.) 

courses of foreign students plan- 

ning to study medicine in Ameri- 
can medical colleges. 

This recommendation was adopted 
after serious study by the committee, 
whose chairman is Dr. Francis Scott 
Smyth, Dean of the University of Cali- 
fornia Medical School in San Francisco. 
In making it, the committee expressed 
its full appreciation of the value to in- 
ternational understanding of attendance 
by qualified foreign students in American 
liberal arts colleges, but added its belief 
that, as a rule, such an experience should 
be an end in itself and not merely pre- 
paratory to long professional training in 
the United States. 

The impending national emergency 
only served to deepen the conviction of 


Printed in the February 1951, issue of the News 
Bulletin of the Institute of International Education. 
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to hospital residencies unsuited to their needs. 


the committee members that medical 
education, properly used, could be an 
important instrument in the development 
of international understanding. They 
pointed to the need of active study, ad- 
vice, and cooperation by the AAMC with 
the Institute of International Education, 
the Council on Medical Education and 
Hospitals of the American Medical As- 
sociation, and the American Hospital 
Association. They recommended the es- 
tablishment of facilities by the AAMC 
to develop long-term policy and promote 
this cooperation. 
Postgraduate Education Best 

The committee stated that the princi- 
pal contribution of American medical 
colleges to the education of foreign stu- 
dents must be at the postgraduate level 
and that a more effective program for 
such students would require a more per- 
sonalized screening and placement pro- 
gram, “comparable to that currently used 
for admission to the medical schools.” 
There was evident a widespread desire to 
open residencies to foreign students 
whenever possible, but the committee 
was concerned lest the need to fill vacan- 
cies caused by the call of young doctors 
to military service should lead to 


haphazard and expedient appointments 
which would “prove disastrous both to 
the long-term policies of the profession 
and the role of medical education in 
international good will.” In other words, 
it said that residencies should help train 
foreign doctors, not exploit them. 

The action of the AAMC pointed up 
what has been a growing problem in the 
foreign student field in recent years: the 
large number of foreign students who 
have completed undergraduate ‘premedi- 
cal’ studies in this country only to find 
that the keen competition for places, state 
preferences, the natural desire of Ameri- 
can medical colleges to train doctors for 
service of the American people, and other 
factors, make admission to a medical 
schoo] almost impossible. During the 
past academic year 649 foreign students 
were listed in the category ‘premedicine, 
in Education for One World,’ with the 
possibility that many more were not 
identified because of the trend in some 


schools to get away from labeling stu- 
dents planning to study medicine as ‘pre- 
medical.’ The number actually admitted 
to medical schools is not known but it 
was certainly a small percentage of those 
applying except, possibly, for Canadians.” 


How Ill Will Develops 

What happens to the frustrated would- 
be physicians who fail to gain admission? 
Many return home and attempt to enter 
their own medical schools, only to find 
they must repeat some of the basic 
studies they have taken in the United 
States. Others change to related fields. 
Still others are compelled to give up their 
education and return home with no pro- 
fessional future assured. All of them can 

’The Annual Census of Foreign Sradents published by 
the LLE. Since this article was writen, the AAMC 
reports indicate that 47 foreign students were admitted 


to American medical colleges for the 1950-51 academic 
year. 


Foreign Students and ‘Premedical’ Courses 


justly criticize a “system” which permits 
them to begin the study of medicine (as 
many believe they do when they are 
admitted to ‘premedical’ courses in the 
United States because these are required 
in the early years of the professional 
medical schools in their home countries ), 
without adequate warning of the exceed- 
ingly small chance they have of ever 
completing their medical education in 
the United States. That ill will is pro- 
duced against the United States should 
be no surprise. 

The reason often given by foreign 
students for wishing to obtain an Ameri- 
can medical degree, namely, that there 
is no medical school at home, is daily 
losing validity. There are very few coun- 
tries or colonial areas today which do 
not have at least the beginnings of a 
medical school. British colonial students 
from West Africa or the West Indies will 
find developing schools of medicine at 
Ibadan and Kingston. While it is true 
that some of the smaller Central Ameri- 
can republics would find it hard to sup- 
port an adequate medical school, it would 
seem much more advantageous, from the 
standpoint of language, customs, educa- 
tional background, and common endemic 
diseases, for students from those coun- 
tries co seek admission to the medical 
schools in other Spanish-speaking coun- 
tries, especially since many of the Ameri- 
can republics recognize each other's 
professional degrees for purposes of 
licensure. 


May Defeat Purpose of Exchange 

A corollary problem also concerned 
the Committee on Foreign Students of 
the AAMC: too large a percentage of 
cases had been seen of foreign students 
who had taken their entire medical train- 
ing in this country only to decide, at the 
end of training, that they were more 
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closely attached to the United States than 
to their home countries. Taking ad- 
vantage of loopholes in the immigration 
and naturalization laws, they found it 
relatively easy to obtain American citizen- 
ship and remain here. Such a course not 
only denies a doctor to what is probably 
a much more needful area but also defeats 
the purpose of student exchange. 

The responsibility for solving this 
problem rests squarely on the liberal arts 
colleges. The solution seems simple 
enough: do not admit, directly from 
abroad or as transfer students, any foreign 
students known to intend to take medi- 
cal studies in this country. Some excep- 
tions will inevitably be made, but to 
minimize the chance of later frustration 
the liberal arts colleges should consider 
admitting only those students whose in- 


tellectual and personal capacities seem 
to give them a more than ninety percent 
chance of getting into medical school. 
This, of course, is very hard to determine 
on the basis of only an application blank. 
In the long run, however, the admissions 
officer who rejects an applicant intending 
to study medicine and counsels him to 
enter another field or seek his profes- 
sional education at home will be per- 
forming a service to the student, to 
medicine in the student's home country, 
and to understanding between that coun- 
try and the United States. 

It is hoped that the American Council 
on Education, the Association of Ameri- 
can Colleges, and other appropriate 
organizations will give thorough con- 
sideration to the action of the AAMC 
at Lake Placid. 


Foreign Students and Immigration 
A useful article explaining the “Immigration Regulations 
Governing Foreign Students in the United States” appeared 
in the February 1st issue of HIGHER EDUCATION, the semi- 
monthly publication of the U. S. Office of Education, 
Washington 25, 
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rogram 
Sixty-Second Annual Meeting 

' French Lick Springs Hotel 

French Lick, Indiana 


Monday, October 29, 1951 


9:00 a.m. Openinc Appress—Charles Dollard, President, Carnegie Corpora- 
tion of New York 


NAMING OF NOMINATING COMMITTEE 
(Convention Hall) 


9:45 a.m. Rounp Taste Discussions (going on simultaneously) 
1. Regional Hospital Plans and Continuation Education of 


Rudolph H. Kampmeier, Chairman 
Edward H. Hashinger, Kinloch Nelson, 
Harry Towsley, Samuel Proger. 
(Hunt Room—Mezzanine Floor) 
2. The Threat of Large-Scale Research Programs to the Quality 
of Medical Education 


Robert Lewis, Chairman 
Maxwell M. Wintrobe, James Faulkner. 
(Parlor A and B, Lobby Floor) 
3. Medical Teaching on the Ambulant Patient 
David Barr, Chairman 
Henry J. Bakst, Stanley Dorst, 
Dean Clark, Lester Evans. 
(Radio Room—Mezzanine Floor) 
4. Group Practice in Support of Medical Education 
Albert C. Furstenberg, Chairman 
Willis M. Fowler, Julian D. Hart. 
(South Foyer Lounge—South of Convention 4 


5. The Influence of Medical Care Insurance Plans on 
Material 


eaching 


Loren Chandler, Chairman 
Currier McEwen, Paul Hawley, 
Franklin D. Murphy, Lowell Coggeshall, 
Edward Turner. 
(South Foyer—South of Convention Hall) 

6. The Means of Appraisal of the Medical Student's Progress 

and of the Effectiveness of Teaching 

Robert Moore, Chairman 
C. N. H. Long, John Stalnaker, 
Thomas A. C. Rennie, Ralph Tyler. 
(North Foyer—North of Convention Hall) 


(Special entertainment for wives is being arranged by Mrs. Arthur C. Bachmeyer and Miss Mary 
Gans. Details will be available at the registration desk.) 
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12:30 p.m. LUNCH 


2:30 p.m. PREsIDENTIAL Appress—Arthur C. Bachmeyer 
(Convention Hall) 


3:15 p.m. Open HEARINGS ON ANNUAL REPORTS OF COMMITTEES 
(going on simultaneously) 


1. Audiovisual Education—Chairman, Walter A. Bloedorn 
Medical Film Institute—David S. Ruhe 
(South Foyer Lounge—South of Convention Hall) 


. Environmental Medicine—Chairman, Duncan W. Clark 
(Radio Room—Mexzzanine Floor) 


. Financial Aid to Medical Education—Chairman, 
Packer Berry 
(Parlor A—Lobby Floor) 
. Foreign Students—Chairman, Francis Scott Smyth 
(Hunt Room—Mexzzanine Floor) 


. Internships and Residencies—Chairman, John B. Youmans 
(South Foyer—South of Convention Hall) 


. Planning for National eae 
Stockton Kim 
(North Foyer—North of Convention Hall) 


. Postdoctoral Education—Chairman, John Truslow 
(Parlor 143—Lobby Floor) 

. Public Information—Chairman, Franklin D. Murphy 
(Parlor C—Lobby Floor) 


. Student Personnel Practices—Chairman, Carlyle Jacobsen 
(Parlor B—Lobby Floor) 


. Veterans Administration-Medical School Relationships 
Chairman, R. Hugh Wood 
(North Porch—Lobby Floor) 


ANNUAL DINNER OF THE ASSOCIATION 
PRESENTATION OF BoRDEN AWARD—David Barr 
Appress—Herman B. Wells, President, Indiana University 


Tuesday, October 30, 1951 


SYMPOSIUM ON THE Conference on Psychiatric Education 
John McK. Mitchell, Chairman 
Carlyle Jacobsen, John Romano, 
John C. Whitehorn. 
(Convention Hall) 


Business Meetinc (Convention Hall) 
Roll Call 
Introduction of New Deans 
Approval of Minutes of 6lst Annual Meeting 
Report on the Survey of Medical Education 
John Deitrick 
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11:00 a.m. Business Meetinc (Continued) 
Report of National Interassociation Committee on 


Internships Francis J. Mullin 


Report of National Society for Medical Research 
Ralph Rohweder 

Report of National Fund for Medical Education 
Chase Mellen, Jr. 


Report of Survey of Teaching of Physical Medicine and 
Rehabilitation Earl C. Elkins 


The 1950-51 work of: 


The Council on Medical Education and Hospitals of the 
American Medical Association 


Donald G. Anderson 
The National Board of Medical Examiners 
John P. Hubbard and John Cowles 
The Federation of State Medical Boards 
Walter E. Vest 
12:30 p.m. LUNCH 


2:30 p.m. Business Meetinc (Continued) 
(Convention Hall) 
Report of the Chairman of the Executive Council 
Joseph C. Hinsey 
Report of Secretary and Editor 
Dean F. Smiley 


Managing Editor's Report 


William Swanberg 


Report of the Director of Studies 
John M. Stalnaker 


Treasurer's Report 
John B. Youmans 


Accomplishments and Recommendations of Committees: 
Audiovisual Education 
Environmental Medicine 
Financial Aid to Medical Education 
Foreign Students 
Internships and Residencies 
Planning for National Emergency 
Postdoctoral Education 
Public Information 
Student Personnel Practices 
Veterans Administration-Medical School Relationships 


Report of Nominating Committee and Election of Officers 
6:30 p.m. DINNER 


8:30 p.m. MEETING oF 1952 Executive CounciL 
(Radio Room) 


AAMC Program 


Wednesday, October 31, 1951 


9:00 a.m. A PuBLIc INFORMATION PROGRAM 
Edward Pendray, Pendray and Leibert, New York. 
DiscussIon— 
: Franklin D. Murphy 7 
(Convention Hall) 


9:45 a.m. REPORTS FROM ROUND TABLE Discussion Groups 
(Convention Hall) 


11:45 a.m. PRESENTATION OF RESOLUTIONS 


Resolutions must be submitted in writing to the 
Executive Council prior to 8 p.m. October 30. 


Information 


The American Plan rates will be as follows: single room with 
bath, $14.00 per day; double room with bath, $12.00 per person; 
‘ double room with lavatory and toilet, $10.00 per person; double 
: room with running water, $9.00 per person. Reservations should 
be made directly with C. J. Thannhausen, French Lick Springs 
Hotel, French Lick, Indiana. A service charge of 10 percent will 
be added to each person's bill so that individual tipping will be 
unnecessary. 


Rail transportation from the East will be through Cincinnati. 
The Baltimore and Ohio Railroad will provide special equipment 
(containing roomettes, bedrooms, and compartments) going to 
and returning from French Lick, Indiana. The special train will 
leave New York City at 1:10 p.m., Philadelphia at 3:42 p.m., 
Baltimore at 5:25 p.m., eg wy at 6:30 p.m. on Saturday, 
October 27. It will arrive at Mitchell, Indiana at 9:00 a.m. Sunday 
October 28. If there are 6 carloads or more, the Monon 
Railroad will take them directly into French Lick Springs, other- 
wise buses will be used. The return will be on the following 
schedule: leave French Lick at 1:10 p.m., leave Mitchell at 2:09 
p.m. Wednesday, October 31, arrive Washington at 7:05 a.m., 
Baltimore at 8:08 a.m., Philadelphia at 9:53 a.m., N. Y. C. at 
12:10 p.m., Thursday, November 1. Tickets should be purchased 
immediately in order that the B & O may procure adequate 
special equipment. 

Rail transportation from the Southwest will be through 
St. Louis. 


Rail transportation from the Northwest will be through 
Chicago. One train a day to French Lick, on the Monon line, 
leaves Chicago at 1:00 p.m. and arrives in Orleans, Indiana at 
7:08 p.m. Bus service brings the passenger into French Lick at 
7:55 p.m. On return, the bus leaves French Lick at 8:00 a.m. and 
arrives in Orleans, Indiana at 8:45 a.m. Arrival in Chicago is 
scheduled for 4:00 p.m. on the Monon. 
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Association 
of 
American Medical Colleges 


OFFICERS OF THE ASSOCIATION 1950-1951 
President: ARTHUR C. BACHMEYER......U. of Chicago 
President-Elect: GEORGE PACKER BERRY -Harvard 
Vice-President: EDWARD L. TURNER..U. of Washington 
Secretary: DEAN F. SMILEY. Chicago 1, Illinois 
Treasurer: JOHN B. Vanderbilt 


Executive Council 


GEORGE PACKER BERRY 
WARD 


ARLEY Ui of Colorado 
Veanow W. Li LIPPARD....U. of 


L. Tuanaa U. of Washington (Searle) 


Staff 
DEAN F. SMILEY, Secretary; Editor, Medical Education 
IOHN M. STALNAKER, Director of 
|AVID RUHE, Director, Medical Film Institute 


WM. SWANBERG, Managing Editor, Medical Education 
~ edical Education 


H. Editorial Assistant, 
WARREN P. GINGRAS, Administrative Officer 


COMMITTEES OF THE ASSOCIATION 1950-1951 
(Chairman listed first-—Affiliation listed in italics) 

AUDIOVISUAL EDUCATION 

Walter A. Bloedorn, Washington 


, New York University Post-Graduate 
Clarence de la Chapelle, New York Uns. Post-Graduate 
Joseph Markee, Duke 

Aura Severinghaus, Columbia 


ENVIRONMENTAL MEDICINE 
Duncan W. Clark, State Univ. of New York ( 
lean A. Curran, Siate 1 of New York 


NYG) 
N.Y.C.) 
ry F. Dowling, I 


Cornell 
Ernest Stebbins, Johns Hopkin: 


FOREIGN STUDENTS 
Francis Scott Smyth, California (Sen Francisco) * 
. Lapham, Tulane 
C. N. H. Long, Yale 
Harry A. Pierson, of International 
Aura E. Severinghaus, Columbia 
Edward L. Turner, U. of Washington (Seattle) 
peace A. Young, change of Persons 


Kan 
i, New York Universsty Post-Graduate 


Journal of MEDICAL EDUCATION 
Lowell T. Coggeshall, University of Chicago 


rt A. Moore, Washington University (St. Lowis) 


MEDICAL CARE PLANS 

D. F. Smiley, Association of American Medical Colleges 
Lowell T. hall, University of Chicago 

Richard Young, Northwestern 


NATIONAL EMERGENCY PLANNING 
Stockton Kimball, Buffalo 

George Packer Berry, Harvard 
John Z. Bowers, Usab 

Melvin Casberg, 5s. 

Edward L. Turner, U. Wesbingion (Seastle) 


COMMITTEES (Continued) 
BORDEN AWARD 
David Barr, Cornel! 
John S. Browne, McGill 
Yale 
H. P. Smith, Columbia 
Edward West, Oregon 


FINANCIAL AID TO _— EDUCATION 


George Packer Berry, Hare, 
Arthur C. Bachmeyer, Universit 4 Chicago 
Walter A. Bloedorn, 
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Facing the Internship 
Dilemma 

General concern over the selection and 
appointment of interns has been height- 
ened by the effects of the current emer- 
gency on the resident training programs. 
Approved internships have long greatly 
exceeded graduates in number, the present 
10,707 representing an increasing dispar- 
ity despite an increase in the number of 
graduates to 6,030. Some of the evidence 
suggests the increase in internships to be 
a compensation for the anticipated short- 
age of residents. If this is so, it serves 
only to exaggerate an already difficult siru- 
ation. 

It is manifestly impossible to meet all 
the demands for interns. Whether hos- 
pitals actually need as many interns as 
they request is another matter. Whatever 
the case may be, many hospitals will still 
expect interns and will continue to be dis- 
appointed, unless a solution to the dilem- 
ma is reached. In this regard, claims of 
non-teaching hospitals to the contrary, 
teaching hospitals are experiencing failure 
in filling their internship quotas as well as 
the non-teaching institucions. 

Since it is generally, and properly, felt 
that the internship is first of all an educa- 
tional experience, it follows that solution 
of the current problem is primarily a con- 
cern and responsibility of the medical 
schools. In contending with the question 
thus far, a number of tentative answers 
have been advanced. These have included 
abolition of the internship with a shift of 
that phase of medical training to the 4th 
year’s work; abolition of the internship in 
the so-called “teaching hospitals”; two- 
year internships; reduction of the number 
of approved internships; the use of paid, 
full-time house physicians and surgeons 
beyond the stage of the usual internships 
and residencies; and several other possi- 
bilities. The eventual solution may com- 
bine several of these suggestions. 
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In the meantime, the best protection of 
the student against undue pressures lies in 
the Matching Plan of the National Inter- 
association Committee on Internships. The 
Plan, with the addition of machine match- 
ing (highly effective on its trial run) 
permits a student to make a free and 
carefully considered choice. Keeping in 
mind that the problem is by no means 
solved, the present distribution of gradu- 
ates is quite equitable and satisfactory. In 
any event the first consideration must be 
for the needs of the students. Any plan 
or program which will eventually resolve 
the dilemma of the shortage of interns 
must keep their needs paramount. 

The recently announced program of the 
Council on Medical Education and Hospi- 
tals of the American Medical Association 
to reduce the number of internships in ap- 
proved hospitals to a figure more com- 
mensurate with the number of medical 
students graduating each year has much to 
recommend it. By deferring this cut-back 
for a year, the Council will be able to study 
the requests for increases by hospitals and 
approve only those which are based on a 
capacity to give effective internship train- 
ing. The development of this program 
will be watched with interest. 


Our Responsibility 
to Foreign Students 


Forty years ago the proper “finishing 
process” for a medical student in this 
country was to spend one or two years in 
graduate study in the medical centers of 
Europe. The medical students of South 
and Central America also looked to Europe 
for their graduate medical training and 
often for their undergraduate medical 
training as well. 

However, the devastation of two World 
Wars and the blighting effect of the Hitler 
and Stalin regimes have seriously handi- 
capped the development of medical edu- 
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cation in central and eastern Europe, while 
medical education has developed rapidly 
in the United States. Also, the Fulbright 
Act, which provides funds from the sale 
of surplus government equipment and 
supplies abroad, permits many students 
to come to the United States to study. 

As the result of these various forces the 
United States now finds itself the mecca 
for medical students of many levels and 
nationalities. H. Pierson, Director 
of the Institute of International Education, 
im previous pages of this issue calls atten- 
tion to the large number of foreign stu- 
dents entering our liberal arts colleges, 
confidently expecting to enter medical 
school when their course is 
completed. He calls attention to the 
necessity of warning these “premedical” 
students that admission to medical school 
is competitive and that there can be no 
guarantee of admission to medicine simply 
because of successful completion of liberal 
arts college “premedical” work. 

of American Medical Col- 

Canadian students applied for admis- 

sion to United States medical schools, 5 
were accepted; 310 students from U. S. 


ee applied, 54 were accepted; 
reign students numbering 250 applied, 
47 were accepted; United States residents 
totalling 21,559 applied, 7,125 were ac- 


cepted.’ Dr. Francis Scott Smyth, in an 
article appearing in this issue —— 
that, for many reasons, foreign students 
be encouraged to take their undergraduate 
medical work in their native country or 
a neighboring country. A selected number 
might come to the United States for intern- 
ship, residency training or, best of all, for 
postdoctorate training in preparation for 
medical teaching. 

It is plain that the United States has 
recently acquired a greatly increased re- 
sponsibility for training focei ‘oreign medical 
students. If we are to meet these responsi- 
bilities effectively we must utilize the 
services of the Institute of International 
Education, the Committee on International 
Exchange of Persons, the Pan-American 
Sanitary Bureau, the Council on Medical 


1. Johe M. Stalnaker, “Seady of Applicants for 
Admission to United States Medical 
ry ing in 1950-51,"" MEDICAL EDUCATION, January, 


Editorials and Comments 


Education and Hospitals of the American 
Medical Association, and the Committee 
on Foreign Students of the Association of 
American Medical Colleges, to prevent 
iving false hopes to premedical students 
Sen abroad and to assist postdoctorate 
students in finding the type of training 
that will be of the most practical value to 
them and the country they represent. 


A Tragic Accident 

The papers of August 16 carried the 
story of the deaths of a laboratory techni- 
cian and a secretary, both of them volun- 
teer research subjects in one of our medical 
schools. An analgesic, accidentally given 
in an overdose in the course of experi- 
mental work, was cited as the cause. 

Nothing can be done to assuage the 
grief of the relatives and friends of those 
whose lives were thus lost. Nor is there 
much that can be said to ease the minds 
of those responsible for conducting the 
experimental work that ended in tragedy. 

Certainly medical workers cannot afford 
to let even this tragic accident dampen 
their efforts to push back the frontiers of 
science. This work must go on. There 
can be no doubt, however, that this fatal 
accident should serve again to remind all 
medical research workers of man’s sus- 
ceptibility to error, of the wisdom of being 
as fully prepared for the unusual as is 
humanly possible, and of the necessity for 
meticulous checking and rechecking in 
every instance in which drugs are ad- 
ministered to a human being. 
Conference on 
Psychiatric Education 

A conference on undergraduate educa- 
tion in psychiatry, as previously announced 
in this Journal, was held at Ithaca, New 
York, from June 21 through June 27, 1951 
under the auspices of the American 
Psychiatric Association and the AAMC. 
The conference was made possible by a 
grant from the National Institute of 
Mental Health, United States Public 
Health Service. 

The stated purpose of the conference 
was to promote and preserve the health 
of the community by investigating, defin- 
ing, and helping to develop programs 
which will improve the teaching of basic 
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and clinical psychiatry; by advancing the 
medical skills needed to recognize and 
treat mental illness and emotional malad- 
justment; by coordinating the efforts of 
all groups concerned with these problems 
so that their total resources may be used 
most effectively. 

In advance of the conference, prepara- 
tory commissions made careful surveys of 
five major topics considered apropos to 
the purpose stated above. Therefore, the 
members of each commission came to the 
conference well prepared to discuss their 
particular subject. 

The conference itself consisted of a 
series of meetings by six different dis- 
cussion groups, all of which considered 
one of the above previously assigned topics 
simultaneously. Following these group 
meetings, there was a half-day plenary 
session for general discussion of the topic 
in question. In this manner every item 
received careful scrutiny by all members 
of the conference, and many ideas of value 
were thus made a matter of record. 

The conference proved most stimulating 
to all in attendance. Its nature, however, 
made it necessary to limit severely the 
number of participants. In view of this, 
the program committee for the 62nd An- 
nual Meeting of the Association of 
American Medical Colleges has planned 
a panel discussion of the subjects con- 
sidered at the conference. By this means 
a digest of the proceedings will be brought 
to the membership at large far in advance 
of publication of the report of the con- 
ference. 

The title of the panel will be: “How 
Does Psychiatry Effect Medical Educa- 
tion?” The discussion will be divided into 
four main topics as follows: 1. The Con- 
ference on Undergraduate Education in 


Psychiatry. Historical Background. 2. 
Community Needs— The Student, His 
Adaptation and Progression—The Setting, 
the Medical School as it Exists Today: 
Biases, Deficiencies, Potentialities. 3. 
General Principles, Content, and Methods 
of Teaching Psychiatry in the Undergradu- 
ate Medical Period. 4. Administrative 
and Integrative Patterns of Organization. 
The closing period of the panel will be 
devoted to a general di ion. 
—J. McK. M. 


Is Your Catalog Guilty? 

A disturbed medical school secretary 
points out, in a recent letter, that the 
annual announcement bulletins of the 
various medical schools are frequently 
used for reference. 

In two respects, however, they fail 
miserably to serve the purpose. First, it 
is rare that the announcement gives the 
names of its staff alphabetically. Fre- 
quently the names appear only under the 
various departments; even when the names 
are given at the beginning they are not 
likely to be in alphabetical order. 

Second, too frequently the actual ad- 
dress of the medical school is not placed 
on the title page of the announcement. 
Mail for the medical school may thus be 
addressed to the university, which may 
be - distance from the medical school 
itself. 

Drab uniformity is not something to 
be sought after in our medical schools or 
in their announcements, but remedying 
these defects would certainly increase the 
usefulness of the catalogs as a reference 
source. A few of the schools use a helpful 
index of faculty members—the page refer- 
ence provides more detail, of course, when 
that is what is being sought. 


Conference on Methods in Public Health Research 
The “Proceedings of the Conference on Methods in Public Health Research” is now available 


as Part 2 of the American Journal of Public Health, August 1951. 


This is the conference held 


in May 1950 at the University of Pittsburgh Graduate School of Public Health, under the auspices 


of the Public Health Study Section. 
Principal pur 


of the meeting was to evaluate the efficacy of methods used rather than to 


test or discuss the findings proper. Articles deal with community health problems, the eae 
of diagnostic and therapeutic techniques, ——. 5 for field studies, methodology in a survey of 


pediatric studies, and numerous other topics. 


and discussions which are appended 


to them are the result of actual studies and surveys beh 4 recognized pe ye health authorities. 


Bibliographies included in the text provide o 
of interest. The Journal is published by 
Broadway, New York 19, New York. 
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rtunity for an extension of 
American Public Health 


knowledge on subjects 
Inc., 


Cur Readers Write 


You may not agree with some of the 
statements expressed in the Journal, or 
you may wish to amplify or clarify a 
viewpoint. If so, write and tell us. We'll 
print as many comments as space permits, 
though we reserve the right to edit them. 
Please sign your nome. If you prefer, 
however, we will use your initials when 
your stotement is published. 


What Price 
To the Editor: sia 


and necessity to develop special talent in some 
small field of general work, the demand for 
his special talent increased. With this increased 
demand, the doctor's experience 


specialized 

designation, then, connoted exper! 

plishment, and maximum dependability. “The 
spect to perhaps more parts 

considered. 


the body were not 


In emergencies the public called a doctor 
and paid him when they would. With the 
specialist it was different. 
only by a through their family doc- 
tors, and when they came they brought their 
fees with dem. Specialists were looked upon 
as men who eee. 
Naturally, everyone hoped to become as 
a specialist. 

Today the use of the word “specialist” 
changing. Doctors now call themselves special- 

ists while they are stil] in school. Trained in 
a ® limited field, they are wistfully hopeful for 
opportunities to apply their restricted training. 
The basic sense of the word is changing from 
accomplishment to desire. The young “special- 
ists” give but little practical thought to the 
part opportunity wil] play in their future. 


When you tell the world that 
to make your living doing only 


often foolishly jealous. 
of opportunity and new fields can be 


a 


keep in mind one pri tru 
liberately limit their 
a restricting disadvan 
where there is a considerable need for 
special services. Men who train narrowly 
but a small base from which to grow or 
the direction of their inexperienced, you 
dreams. 
Today, colleges and hospitals are ems 
to make specialists on clocked assembly lines, 
chem, despite efforts, the only positively con- 
trolled factor is time. Is it possible that some 


ever, two questions come to mind: 

specific, practical steps can he suggest to pro- 
luce persons with more wisdom and under- 


lowest paid dean in the country, even 
he were doing a first-rate +* In other wo 
isn't a up with the 
so much a part 
talk against it, not really do anything abou 
E. R. 


Salvation for the present race of mankind, if it is to come, wall come not 


through the development 


of superior qualities, but through the a 


of the talents that man now possesses. It is not bis to soar on - ¢ 


with wax, but to stand erect on the good 


ood earth be now inbabits. ——~ 


is present. What is necessary is education, with emphasis on ethics, a @ stirring 


of the loftier minds to assume that 


leadership without which the goal so nearly 


won is lost—New England J. Med., March 15, 1951. 


you are going 
c © to do, it 1s a threat. Ou must expect 
resistance. You will find most of this resistance 
. in the overcrowded fields which attract most 
attention; the fields of which you are all too 
built. 
Men of courage who will explore may guy be 
their own masters. 
The field of “medicine” is so bi 
one man can ever be expected to 
—_— understanding, and skillful in all 
There remains considerable need for t 
of the men who can fill the gaps. 
who dream of filling the gaps must 
doctor had taken advantage of both opportunity a 
€ evils OF Our Macmune age y are in- 
filtrating into the science and soul of medicine? 
SPRAGUE CARLETON 
Two Questions, Dr. Dorst 
To the Editor: 
- I read Dr. Dorst's article with interest. How- 7 
| 
; y 
? 
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Markle Scholar Nominations 


Deans of every medical school in the 
United States and Canada are invited to 
nominate one candidate each for the fifth 
group of John and Mary R. Markle Founda- 
tion Scholars in Medical Science. Nomi- 
nations should be submitted on or before 
December 1. 

Candidates should have completed the 
usual fellowship training in some area of 
medical science and should expect to hold 
a full time faculty appointment on the 
staff of a medical school in 1952-53. The 
grants are not intended for support of in- 
terns or residents, or for those considered 
by the faculty as advanced students still 
in training. 

Grants of $30,000, payable at the rate 
of $6,000 annually, will be made to the 
schools over a five year period toward the 
support of the Scholar and his research. 
The number of Scholars to be appointed 
in 1952 has mot yet been determined; 
twenty were named both in 1950 and 1951. 
A new booklet about the plan, with sug- 
gestions for making nominations, is avail- 
able upon request from the Markle Founda- 
tion, 14 Wall Street, New York 5, N. Y. 

+ + 
American Heart Association 


Applications and requests for forms for 
1952 research fellowships and investigator- 
ships to individuals, and for grants-in-aid 
to institutions may be made to the Medical 
Director, American Heart Association, 1775 
Broadway, New York 19. Applications 
for individual grants may be made until 
September 15. Institutional applications 
will be received until December 1. 


+ + 


Fulbright Program 

The 1952-53 program for university 
lecturing and postdoctoral research awards 
under the Fulbright Act is outlined in a 
pamphlet available from the Committee on 
International Exchange of Persons, 2101 
Constitution Avenue, Washington 25, D.C. 
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Closing date for making application for ap- 
pointments in Europe and the Near East is 
October 15. Numerous medical and basic 
science lectureships are available. 


+ + 
Physicians’ Incomes 

Physicians in civilian practice in the 
United States had an average net income 
before taxes of $11,058 in 1949. This was 
revealed in a nation-wide survey of physi- 
cians’ incomes made in 1950 by the Office 
of Business Economics of the Department 
of Commerce, in cooperation with the 
Bureau of Medical Economic Research of 
the American Medical Association. The 
complete report is available (15c) in a 
reprint from the Superintendent of Docu- 
ments, U. S. Government Printing Office, 
Washington 25, D. C. The Article en- 
titled “Income of Physicians, 1929-49,” was 
written by William Weinfeld and originally 
printed in the Survey of Current Business. 
Fifty-five thousand replies had been received 
from the 125,000 submitted questionnaires. 

The survey showed that neurosurgeons 
had the highest average net income, 
$28,628. Pathologists were second with 
$22,284, followed by gynecologists with 
$19,283. The $11,058 figure included 
findings from salaried as well as inde- 
pendent practitioners, but excluded interns, 
residents, and teachers. 

Physicians in private practice averaged 
$11,858; salaried physicians, $8,272. Only 
one out of five physicians were salaried. 
While 13% of those in private practice 
had a net income of less than $3,000, only 
9% of the salaried physicians made so 
little. However, 8% in private practice 
earned in excess of $25,000, while only 1% 
of the salaried men made that much. 

Independent practitioners earned the 
highest average net incomes in cities of 
about 350,000 population, while, on the 
average, incomes were highest in the West, 
lowest in New England. Minnesota led 
with an average of $13,175; Vermont, with 
$7,527, trailed. The report also noted that 


3 
| 
i 
; 
\ 
\ 
= 


in the twenty year period from 1929 to 
1949, physicians’ average incomes had more 
than doubled. 

+ + 


National Production Authority 
Order M-71 


Scientists in research, testing and control 
laboratories and purchasing agents for 
laboratories are being urged to become 
familiar with NPA Order M-71, issued 
June 26, and to operate under this order in 
procuring supplies and equipment. Copies 
of the order, which establishes a new pri- 
ority rating DO-X1 for laboratories, are 
available from local supply houses. Copies 
can also be had from the NPA in Washing- 
ton, D. C.,, and from field offices of the 
Department of Commerce. The new order 
covers all categories listed under DO-97 
and also allows for reagent chemicals spe- 
cifically excluded from that order. 


> + 
National Fund Makes First Grants 
The National Fund for Medical Educa- 
tion made its initial distribution of grants 
on July 19. The grants consisted of 
$15,000 gifts to each of the nation’s four 


year medical schools and $7,500 awards to 
each of the two year basic science schools. 
Total amount distributed was $1,132,500, 
of which more than half, according to Dr. 
Elmer L. Henderson, was contributed by 
physicians. The National Fund for Medi- 
cal Education has been designated to dis- 
tribute funds procured by the American 
Medical Education Fund, of which Dr. Hen- 
derson is ident, as well as all funds raised 
from islam, labor, and other sources. 
Goal of the Fund for this year is $5,000,000, 
half the amount needed to meet the medical 
schools’ expected deficit. Three and a half 
millions must still] be obtained to realize 
this amount. 
+ + 

Veterans Administration Criticized 

A Senate sub-committee, headed by Sen. 
Hubert H. Humphrey of Minnesota, stated 
in a report released on July 10 that Chief 
of the Veterams Administration Carl R. 
Gray Jr., had put in jeopardy a system that 
established “the best medical care available 
anywhere in the world.” The Senators had 
been investigating VA as a result of the 
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dispute that resulted in the discharge of 
Dr. Paul B. Magnuson as chief medical 
director of the agency. 

The report added that Dr. Magnuson had 
been trying to carry out the policies estab- 
lished by his predecessor, Dr. Paul R. Haw- 
ley, but was continually frustrated by Mr. 
Gray. As a result, and despite indications 
that cooperation exists between Gray and 
Vice-Admiral Joel T. Boone, present medi- 
cal director, the committee made recom- 
mendations for five administrative reforms 
and three changes in the law to improve 
administration of VA medical service. The 
wish of the lawmakers was to have it made 
plain that nonmedical assistant administra- 
tors were not to function as co-equals in 
the field of the medical chief. 

+ + 
Medical Insurance Proposals 


At its annual meeting for 1951, the 
Canadian Medical Association adopted a 
statement of policy concerning voluntary 
principle that every Canadian citizen should 
have the right to insure under these plans. 
The Association announced the formation 
of a coordinating commission, known as 
Trans-Canada Medical Services, to correlate 
the activities of the provincial plans and to 
underwrite groups resident in more than 
one province. 

The statement of policy, adopted by the 
general council of the Association, reads in 
part: 

(6.) The Canadian Medical Association 
— approved the adoption of the princi- 
ple health insurance, and having seen 
demonstrated the practical application of 
this principle in the establishment of volun- 
tary prepaid ical care now 
Proposes : 


(a) The establishment and/or extension 
of these plans to cover 

(b) The right of every Canadian citizen 
to insure under these plans. 

(c) The provision by the State of the 
Health Insurance premium, in 
whole or in part, for those persons 
who are adjudged to be unable to 
provide these premiums for them- 
selves. 

The Canadian plan would call for a 
gradual extension of health services, with 
the meeting of hospitalization costs for 
every citizen being considered the first and 
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most urgent stage. The iatention of the 
Association is to retain the provincial plans 
as autonomous units, the coordinating 
group to act only in areas where it can 
augment the independent units. Having 
had experience in certain of the provinces 
in administering Government 

medical care programs, the Association 
feels it entirely feasible to combine per- 
sonal and public financing. 

The Prudential Insurance Company of 
America, second largest in the world, an- 
nounced in June that it was entering the 
“catastrophe” medical expense insurance 
field. Basing its premium rates on actuarial 
studies, the company’s pro; policy 
would pay a maximum of $5,000 at an 
average premium rate of $2.02 a month 
for each employee; $3.03 additional for his 
wife, and 81 cents additional for children. 
Available to groups of 25 or more em- 

loyees, the plan provides that the first 
$300 will be paid by the policy holder. 
Pregnancy will not be covered by the policy. 

Reports from Washington indicate that 
the Administration will ask Congress to 
provide hospitalization benefits for all on 
Social Security rolls who are over 65. This 
is the cut-off age for most voluntary hos- 
pital insurance plans. It is believed that 
the pro plan would provide for a 
specified number of days of hospitalization 
per year for all-eligible for Social Security. 
Hospitals would not be compelled to accept 
them if beds were full) The program 
would cover an estimated 5,000,000 to 
7,000,000 persons. 

Medical Textbooks for Thailand 

Because of the extreme scarcity of medi- 
cal textbooks in Thailand, professors and 
students of the University of Bangkok have 
resorted to mimeographing copies of the 
few that exist. CARE has established the 
CARE-UNESCO Book Fund for the pur- 
pose of providing the much needed texts, 
not only in Thailand but in 23 other coun- 
tries in Europe and Asia. Any donation of 
$10 or more will entitle the donor to specify 
the kind of book, country, and specific 
institution he wishes to help. Additional 
information may be secured by writing to 
the Fund at 20 Broad Street, New York 
City. 
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British Medicine in Crisis 

On July 19, the 20,000 physicians in 
Britain's National Health Service notified 
the government that unless their demands 
for increased pay rates were submitted to 
arbitration, they would resign on September 
25. The doctors now get a flat fee of 


$2.50 a year per patient and are allowed to 
sign on a maximum of 4,000 patients. The 
physicians’ principal complaint is that they 
must see too many patients in order to earn 
a decent living. 


Long Island Palsy Center Pledged 


Pledges of 30,000 man hours of labor, or 
$100,000 at prevailing wage rates, were 
made July 30 by members of fourteen 
union to accomplish construction of 
the Roosevelt, Long Island, Cerebral Palsy 
Diagnostic and Treatment Center. The 
voluntary labor contribution resulted from 
a conference of the Nassau Cerebral Palsy 
Association and the AFL Building and 
Construction Trades Council of Nassau and 
Suffolk Counties. The labor, to be con- 
tributed on week ends, will account for 
38% of che estimated total cost of the 
Center. 

Another union enterprise, the Amalga- 
mated Clothing Workers’ Sidney Hillman 
Health Center in New York City, has an- 
nounced plans for expansion to include 
installation of advanced x-ray equipment 
and a research laboratory for arteriosclerosis. 
The center, opened in early May, has been 
examining or treating 1,800 patients each 
week, many more than were originally con- 
templated. The New York Clothing Manu- 
facturers Exchange is joint sponsor of the 
project. 

Rural Physicians’ Scholarships 

Rural physicians in Phelps and Crawford 
counties, Missouri, are receiving up to $500 
for postgraduate scholarships or refresher 
courses in a two year experimental project 
being conducted by the James Foundation 
of St. James, Missouri. Previously the 
Foundation had provided $10,000 to pur- 
chase equipment in the obstetrical division 
of the new Phelps County Memorial Hos- 
pital, the first hospital in the state to be 
completed under the Hill-Burton Act. 
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Grants for refresher training will also be 
given later to dentists and nurses. 

+ + 
Health Insurance Plan Grant 

Supplementing a grant of $150,000 from 
the Commonwealth Fund, the Rockefeller 
Foundation has given $155,000 to the 
Health Insurance Plan of Greater New 
York for a study of family experience in 
medical care. With its 275,000 low and 
middle income members, the Plan has in 
its records the largest body of data avail- 
able anywhere on the sickness experience 
and kinds of medical care called for by 
families when financial obstacles are absent. 
Research will be directed by Dr. Neva R. 
Deardoff. 

The Rockefeller Foundation has also 
granted $50,000 to the Institute of Inter- 
national Education. Kenneth Holland, 
president of the institute, said that the 
money would be used toward general sup- 
port of the Institute’s student and professor 
exchange programs. 

Policies Outlined on Socialized 
Medicine 

Msgr. Giovanni Battista Montini, sub- 
stitute secretary of state of the Vatican, 
expressed on behalf of Pope Pius XII, on 
July 17, the official views of the Catholic 
church in regard to socialized medicine. In 
a letter written by Msgr. Montini to Charles 
Flory, president of the French Catholic 
organization, Semaine Sociale, the secretary 
stated that, with appropriate safeguards 
against certain medical practices, socialized 
medicine does not conflict with the prin- 
ciples of the Roman Catholic Church, which 
welcomes any state initiative in that field. 
Msgr. Montini made it clear that the Vatican 
opposed any system of socialized medicine 
that conflicted with the “moral principles 
of respect for man and family.” This was 
believed to mean that birth control, abor- 
tion, and artificial insemination would 
violate rights of marriage and family. 

+ + 


Foundations Announce Grants 

The Alfred P. Sloan Foundation listed 
grants of $8,000,000 to thirty educational 
and welfare organizations in its 1949-50 
report, released in July. Largest recipient 
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was Massachusetts Institute of Technology, 
which received $5,250,000 to establish a 
school of industrial management and 
$1,000,000 for a metals processing labora- 
tory. Also listed among recipients of gifts 
was the Medical Film Institute of the 
AAMC. 

Rockefeller Foundation grants for the 
second quarter of 1951 totaled $4,771,788. 
In addition, the General Education Board, 
associated with the Foundation, announced 
gifts of more than $2,000,000. Included 
in the gifts was $100,000 to the National 
Association for Mental Health, and a 
$1,200,000 grant to Tulane University for 
the development of a graduate education 
center. 

Sharpe & Dohme, Inc. has established 
a $50,000 special fund for advancement of 
basic research in biology, microbiology and 
chemistry. The first rwo grants from the 
fund, $10,000 each, have been made to Dr. 
W. W. Swingle, Princeton University, for 
studies of the adrenal cortex, and to Dr. 
Stanley J. Sarnoff, Harvard University, for 
cardiovascular research. 

+ + 


Nutrition Board Notes Extension 

Congestion of applications has caused the 
American Board of Nutrition to extend the 
time during which candidates may be certi- 
fied on the basis of training and experience 
only. February 29, 1952, rather than July 
1, 1951, has been selected as the new date. 
After that time all applicants will be re- 
quired to submit to examination. 

+ + 
Selective Service Advisers Continue 

Major General Lewis B. Hershey has 
given permanent appointments to the 
members of his six Selective Service Scien- 
tific Advisory Committees: Members of 
the committee on the healing arts are Dr. 
Stockton Kimball, University of Buffalo; 
Dr. Donald G. Anderson, Chicago; Dr. 
Gerald D. Timmons, Temple University; 
Dr. Walter R. Krill, Ohio State University; 
Dr. R. MacFarlane Tilley, Brooklyn; and 
Dr. Carel Koch, Minneapolis. 

The advisory committee, in its Informa- 
tion Bulletin, noted that “An over-all esti- 
mate of the number of individuals . . . 
available to serve as hospital residents next 
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year indicates that the total will be about 
75% of the residents presently serving in 
hospitals.” Hospital administrators are 
urged to take this fact into consideration 
when planning house appointments. 

+ + 
National Society for Medical Research 


A bill passed by the Wisconsin state 
legislature denies public funds to humane 
societies which refuse to turn over un- 
claimed animals to medical schools. The 
measure ends a bitter controversy between 
the humane societies and medical schools 
in the state. 


+ + 


Postgraduate Courses Announced 

The American College of Physicians has 
announced its schedule of postgraduate 
courses for the coming autumn quarter. 
They include courses in internal medicine 
at the University of Cincinnati, September 
17-21 and at Marquette University October 
8-13. A course in clinical neurology will 
be held at Jefferson Medical College Octo- 
ber 29 through November 2; electrocardio- 
gtaphy, Emory University, October 29 
through November 3; Tulane University, 


November 12-17, gastroenterology; and 
the course in cardiovascular diseases will be 
conducted at the University of Texas Medi- 


cal Branch from December 10-15. The 
final course of the quarter will be held at 
the University of Pennsylvania Graduate 
Schoo! of Medicine during the same week. 
It is entitled “Physiological Basis for In- 
ternal Medicine.” Further information 
about the program may be secured by 
writing to E. R. Loveland, executive secre- 
tary, 4200 Pine Street, Philadelphia 4, 
Pennsylvania. 
+ + 

World Health Organization 

The resignation of Dr. Martha Eliot, as- 
sistant director-general in charge of advisory 
services, has been announced. Dr. Eliot 
will be replaced by Dr. Marcellino Gomes 
Candau, present director of the division of 
organization of public health services. 

Dr. John R. Murdock, assistant director 
of the Pan American Sanitary Bureau, re- 
signed June 30. Dr. Murdock had been 
affiliated with the Bureau since 1936. Dr. 
Paulo C. A. Antunes replaces him. 
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Dr. Harry Sutherland Gear, deputy chief 
health officer of the Union of South Africa, 
has been appointed to succeed Sir Sabsb 
Singh Sokhey, of India, when the latter 
retires early in 1952 from his position as 
assistant director-general in charge of 
technical services. 

+ + 
Federal Security Agency 

A grant of $25,596 has been made to 
the Trudeau Sanitarium, Saranac Lake, New 
York, for biological research in tubercu- 
losis. Drs. Howard M. Kline, R. W. Mc- 
Comas, Donald J. Pletsch, Paul S. Heneshaw 
and Miss Virginsa Arnold attended a pub- 
lic health conference held in Bangkok from 
August 6 to 11, as representatives of the 
USPHS. The meeting was held to discuss 
problems concerned with ECA health pro- 
grams in southeast Asia. Dr. Charles Lane 
Newberry has been named special assistant 
to the chief of the division of industrial 
hygiene, USPHS. 

Gordon E. McCallum has been appointed 
chief of Health Emergency Planning for 
the Public Health Service to succeed Dr. 
Robert H. Flinn, now on assignment to the 
Federal Civil Defense Administration. 

Thirty-seven medical schools and 16 
dental schools have been the recipients this 
year of grants totaling $885,067 from the 
Cancer Institute of the National Institutes 
of Health. Joly 1, all hoepieals 

1, 

Public Health Service er the 
Bony “U. S. Marine Hospitals,” were re- 
designated as USPHS Hospitals. The 
change was intended to simplify adminis- 
trative 

Dr. Dale C. Cameron has been named 
chief of the cooperative health services 
branch of the division of industrial hygiene. 


Twenty-four amounting to $314,- 
465 were non- medical 
scientists by the National Institute of 
Arthritis and Metabolic Diseases, of the 
National Institutes of Health. The grants 
were approved by Dr. Leonard A. Scheele, 
Surgeon General of the Public Health Serv- 
ice, on the recommendation of the National 
Advisory Arthritis and Metabolic Diseases 
Council at its June meeting. The grants 
are among the first to be awarded by the 
National Institute of Arthritis and Meta- 
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bolic Diseases, which was established by 
Congress last year as one of the National 
Institutes of Health, chief research arm of 
the Public Health Service. 

+ + 
National Doctors Committee 

Noting that there are five major and 
thirty smaller medical systems controlled by 
the government, all competing with each 
other for funds from Congress and for 
scarce medical manpower, Dr. Robert 
Collier Page, chairman of the recently 
formed National Doctors Committee for 
Improved Federal Medical Services, called 
for professional support of bills presently 
before Congress which would create a 
Federal Department of Health. 

Dr. Page also pointed out that the pres- 
ent administration of Federal medical serv- 
ices provides no way for over-all coordina- 
tion in the event of extreme national 
emergency, such as air attack. Furthermore, 
he noted, hospital placement and building 
programs at present are shortsighted and 
wasteful. It is estimated that $2,000,000,- 
000 could be saved annually under coordi- 
nated and intelligeat control. 

The National Doctors Committee is an 
affiliate of the Citizens Committee for the 
Hoover Report. It is a bipartisan organi- 
zation composed of physicians from all 
regions of the country and in all phases 
of the profession. 

Medical School Public Relations 
Personnel Meet 

The public relations personnel of the 
medica] schools held their second meeting 
at Miami Beach, Florida, June 27-29, in 
conjunction with the 1951 annual meeting 
of the American Colleges Public Relations 
Association. 

More aw 20 schools were officially 

t 

Most of the meeting was devoted to 
seminar discussions of such topics as medi- 
ca] ethics, faculry cooperation, alumni rela- 
tions, publicity media, fund raising, and 
legal problems. The members contributed 
their specific experiences to the general dis- 
cussion. 

Dr. Dean F. Smiley, secretary of the 
AAMC, spoke about the “Ten Questions 
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Commonly Being Asked Medical Educa- 
tors.” 

Mr. Marc Waggener was elected to serve 
again as Chairman of the committee plan- 
ning the meeting to be held in Cleveland 
next year. Other members of the committee 
are: Max Elder, University of lowa; Joseph 
Kelly, Johns Hopkins; Daniel Wilkes, 
University of California (S. F.); and Earl 
Porter, e. 

+ + 
Health Achievement Award 

The National Industrial Medical Associa- 
tion has presented its annual Health 
Achievement Award to the C. T. Dearing 
Printing Company of Louisville, Kentucky. 
The company was honored for “the year's 
outstanding job of providing employees 
with complete medical service,” according 
to Dr. Edward H. Carleton, president of 
the Association. 

Commission on Chronic Illness 

Peter G. Meek, formerly assistant to the 
director, was named acting director of the 
Commission when Dr. Morton L. Levin 
was recalled to his position in the New 
York State Department of Health. 

The American Cancer Society plans to 
effect a 150% increase in the number of 
cancer detection and treatment clinics in 
the United States to achieve its of 
one such center for every 100,000 of popu- 
lation. There are now 609 such installa- 
tions. By 1956 the Society hopes to have 
brought the number to 1,500. 

A comparative study on multiple sclerosis 
in Winnipeg and New Orleans is being 
conducted for the National Multiple 
Sclerosis Society by Tulane University and 
the University of Manitoba. The present 
prevalence rate is 42 per 100,000 population 
in Winnipeg but only 12 per 100,000 in 
New Orleans. 

Two reports of the National Conference 
on Chronic Disease: Preventive Aspects are 
being made available soon in pamphlet 
form. Publishers will be Health Publica- 
tions Institute, Inc., Raleigh, North Carolina. 

+ + 


Institute of Pathology 

Ground breaking ceremonies for the new 
Armed Forces Institute of Pathology were 
held on July 10 in Washington, D.C. Maj. 
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Gen. George E. Armstrong, sur gen- 
eral of the Army, had charge of the cere- 
mony. Brief remarks were made by Rear 
Adm. C. J. Brown, Maj. Gen. Harry G. 
Armstrong, Vice Adm. Joel T. Boone, and 
Dr. Leonard A. Scheele. Brig. Gen. Elbert 
DeCoursey, director of the new institute, 
presided. 

+ + 
Gorgas Award 

The 1951 Gorgas Award of the Associa- 

tion of Military Surgeons of the United 
States has been presented to Rear Admiral 
Charles S. Stephenson, USN, Retired, med- 
ical adviser of the Disabled American 
Veterans. Admiral Stephenson, director of 
the Navy's division of preventive medicine 
from 1936 until 1942, will be given the 
silver medal, scroll, and $500 cash award 
at the Association’s October convention in 
Chicago. 

+ + 
School of Aviation Medicine 

Col. Robert J. Platt, retiring commander 

of the Gunter Branch of the school was 
decorated with the Legion of Merit award 
in recognition of his outstanding work in 
launching the enterprise. All flight nurses 
for the Air Force and Navy, newly assigned 
officers to the Air Force Medical Service, 
and all airman technicians are trained at 
the Gunter Branch. 

+ + 


Medica! Library Association Meets 

The 50th annual meeting of the Medical 
Library Association took place in Denver 
from June 28 to July 2, with 182 members 
attending. At the meeting, James Francis 
Ballard, director of the Boston Medical 
Library, was given the Marcia C. Noyes 
Award for outstanding achievement in 
medical librarianship. The presidential ad- 
dress, by Miss Marjorie J. Darrach, Wayne 
University College of Medicine Library, 
was entitled “The Medical Library Associa- 
tion and the Physician.” Miss L. Margueriete 
Prime of Chicago took office as president 
for the coming year. 

+ + 

Merck Fellowships 

Nine fellowships, ranging from $3,000 
to $5,000 annually, have been awarded by 
Merck & Company for the coming academic 
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year. The fellowships were given accord- 
ing to recommendations of a committee 
from the National Research Council. Two 
of the fellows will conduct their investiga- 
tions at the University of California; others 
will work at such places as the Rockefeller 
Institute for Medical Research, the Institute 
Pasteur, Paris, and the University of Copen- 


hagen, Denmark. 

+ + 
Institute and Foundation 
Appointments 


The Public Health Research Institute of 
New York City has announced the appoint- 
ment of Dr. L. Whittington Gorham as 
director of the Institute to fill the vacancy 
caused by the death of Dr. Walter W. 
Palmer. 


Dr. Seymour S. Kety, formerly professor 
of clinical physiology at the University of 
Pennsylvania Graduate School of Medicine, 
has been named scientific director for the 
joint research program of the Mental Health 
Institute and the new Neurological Diseases 
and Blindness Institute of the National In- 
stitutes of Health. 

The second of the National Science 
Foundation’s four technical divisions has 
been established with the appointment of 
Dr. Harry C. Kelly as assistant director 
for the division of scientific personnel and 
education. Dr. Kelly has been head of the 
scientific section of the Office of Naval Re- 
search branch office in Chicago. 

The National Foundation for Infantile 
Paralysis has appointed Dr. Henry W. 
Kumm assistant director of research. Dr. 
Kumm was formerly Rockefeller Founda- 
tion representative in Brazil and other Latin 
American countries. 


+ + 


Leprosy Mission Budget Announced 
American Leprosy Missions, Inc., repre- 
senting sixty Protestant mission boards, will 
spend $535,917 this year on 148 colonies 
spread through five continents and thirty- 
one countries. More than half of the amount 
will be spent for food and clothing of pa- 
tients and salaries for personnel. Thirty 
thousand dollars will be expended on drugs 
and medicines, while $170,000 will be used 
for new construction. More than 50,000 
patients are cared for in the Protestant mis- 


sions. There are an estimated 10,000,000 
sufferers from the disease throughout the 
world. 

+ + 


New Jerusalem Medical Center 


Ground breaking took place in August 
on the new medical center in Jerusalem. 
The project is being jointly sponsored by 
the Women's Zionist Organization of 
America and Hebrew University in Jerusa- 
lem. Estimated cost of the new center is 
$5,500,000. It will include medical and 
nursing schools and a 430 bed general 
hospital. 

+ + 
Joint Appointment 

Russell F. Staudacher assumed duties on 
July 1 as executive secretary of both the 
Student American Medical Association and 
the American Medical Education Founda- 
tion. Mr. Staudacher was formerly as- 


sociate public relations counsel for the 
Michigan State Medical Society. 
+ + 


Health Insurance Plans in the 
United States 


The report on health insurance plans in 
the United States, submitted to the Senate 
on May 28 by Dr. Dean A. Clark, director 
of the Massachusetts General Hospital, is 
now available. 

Four dozen organizations, who had an 
interest of one kind or another in the field 
of pre-paid medical care, aided in providin 
the necessary information. These includ 
the American Medical Association, the Blue 
Cross and Blue Shield Commissions, the 
Brookings Institutions, The AFL and CIO, 
the Life Insurance Association of America, 
the United States Public Health Service and 
others. 

Basing its statistics on those of the year 
1949, the latest year for which complete 
figures were available, the report reveals 
that from 10 to 11 billion dollars were spent 
in the United States in 1949 for health 
services. Of this amount, 9 to 10 billions 
were spent for medical care; approximately 
1 billion was spent for public health, re- 
search and medical education. Of the 9 
to 10 billions expended for medical care, 
medical care insurance paid about 755 mil- 
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lion dollars, or about 8 percent. Individual 

rivate payments accounted for 6 to 7 
Eittions, or about 70%. Taxes paid about 
2 billions, 20%. About 150 millions, _ 
than 2% came from private charitable gi —_ 
income from hospital endowments, the 
like. The figures of the report also show 
that nearly 75 million people, almost half 
of the population, are now covered by some 
form of health insurance. In the great 
majority of cases this is partial insurance, 
hospital care insurance -— > easily the most 
popular kind of policy. millions of 
people also had some form “eI surgical ex- 
pense or physician expense insurance, but 
only about 3 million were covered by com- 
prehensive insurance plans. Even these 
rarely covered dental costs, nursing costs, 
and the costs of medications not admin- 
istered in hospitals. 

In addition co providing information in 
the field of health insurance, the report 
also raises a number of pertinent questions. 
There is the acknowled problem of 
better insurance coverage for the bulk of the 
population. This, the report points out, is 
difficult in the case of the rural population, 
the self-employed, and the poor — 
risks—the very old and the very youn 
well as some sickness-prone persons. 
are other questions: how much ih ond what 
kind of insurance is possible and desirable; 
should the fee for service of payment be 
changed; how to curb the tendency to 
hospitalize patients who have appropriate 
insurance because this will cut the cost of 
the illness for the person insured. This 
latter situation tends to drive premiums 
upward, crowd hospitals, and limit the 
amount of care a physician can give to his 
non-insured patients. 

The report is full of information and is 
well worth reading. 

+ + 


Special Events 

By Presidential proclamation the week 
of October 7-13 has been designated Na 
tional Employ the Physically Handicapped 
Week. The purpose of this 
two-fold. On the one hand, hentia 
people gainfully employed are being re- 
habilitated; on the other, their contribution 
to the nation’s efforts in the present emer- 
gency cannot be minimized. 


383 


General News 


October 24 is United Nations Day, the 
sixth anniversary of the founding of UN, 
the first international union of nations to 
meet aggression through united action. 

+ + 
American Cyanamide—AEC Contracts 

Dr. R. C. Swain, Vice President in charge 
of research and development for the Ameri- 
can Cyanamid Company has announced the 
signing of two contracts with the Atomic 
Energy Commission, one calling for exten- 
sive research to find new ways of recovering 


uranium from various ores and the other 
for operation of a plant to recover nuclear 
fuel from used reactor fuel elements. 

Under terms of the contract for research 
on uranium recovery, Cyanamid is operat- 
ing a laboratory at Watertown, Mass., where 
some 60 persons are already employed on 
the project. The project to recover nuclear 
fuel from used reactor fuel elements will 
be implemented, in part, through use of a 
chemical processing plant at the AEC’s re- 
actor testing station near Idaho Falls, Idaho. 
The staff is now being recruited. 


Conference Announcements 


American College of Hospital Administrators—Sept. 15-17, St. Louis. 

World Medical Association—Sept. 15-20; Stockholm, Sweden. 

American Association of Medical Record Librarians—Sept. 17-20, St. Louis. 
American Hospital Association—Sept. 17-20, St. Louis. 

National Society for Crippled Children and Adults—Oct. 3-6, Chicago. 
Association of Military Surgeons of the United States—Oct. 8-10, Chicago. 
American Association of Blood Banks—Oct. 22-24, Minneapolis. 

American Public Health Association—Oct. 29-Nov. 2, San Francisco. 
Southern Medical Association—Nov. 5-8, Dallas. 

American College of Surgeons—Nov. 5-9, San Francisco. 

National Conference on Physicians and Schools—Nov. 6-8, Highland Park, Ill. 
Clinical Session, American Medical Association—Dec. 4-7, Los Angeles. 

4th International Congress on Mental Health—Dec. 11-19, Mexico City. 
American Association for the Advancement of Science—Dec. 26-30, Philadelphia. 


Sixty-Second Annual Meeting 
of the 
Association of American Medical Colleges 
French Lick Springs Hotel 
French Lick, Indiana 
October 29, 30, 31, 1951 


Further information is printed in this issue of the Journal, p. 367-370. 
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College News 


Albany Medical College 

Dr. James Allan Campbell, formerly as- 
sistant professor of medicine at the Uni- 
versity of Illinois College of Medicine, 
was appointed dean of the —— Medical 
College effective He succeeds 
Dr. R. S. Cunningham ae has been ap- 
pointed executive director of the Albany 
Medical Center Council. Dr. Campbell 
is a diplomate of the American Board of 
Internal Medicine, and the author of a 
number of papers on cardio-vascular and 
other diseases. 

The Medical College has been authorized 
by the New York State Board of Regents 
to grant doctor of philosophy degrees in 
anatomy, biochemistry, pathology, bacteri- 
ology, physiology and pharmacology. 

Dr. Robert W. Graves has been ap- 
pointed professor and director of the new 
department of neurology, which was pre- 
viously combined with psychiatry in one 
department. 

Dr. Arthur Knudson, associate dean and 
professor of biochemistry, flew to Bangkok 
on June 25 to begin a year's teaching in 
two Thailand medical schools. His assign- 
ment was the result of his earlier appoint- 
ment as a visiting professor on the 
Washington University School of Medicine 
faculty. Washington University, in con- 
junction with ECA, has developed a 
reciprocal = program with the 
Thailand sc 

The 128 bed eddicion to Albany Hospital 
is nearing completion. When ready to 
admit patients the new construction will 
have cost $3,795,966, and will provide 
facilities for the surgical specialities, 
pediatrics, and a new diagnostic clinic. 

Dr. Richard A. Miller, associate professor 
of anatomy, has received a continuation 
grant of $2,916 from USPHS for adrenal 
cortex studies. Another Public Health 
Service continuation grant was awarded to 
Dr. Arthur W. Wright, professor of > 
a and bacteriology, and Dr. Jac 

olfe, professor of anatomy, to the amount 


of $11,707 for studies in the etiology of 
spontaneous mammary tumors in the 
Albany strain of rats. 

University of Arkansas 

Dr. James H. Growdon has been ap- 
pointed professor and head of the depart- 
ment of surgery, succeeding Dr. Gilbert O. 
Dean who is retiring to private practice. 

Dr. William King Jordan, former head 
of the division of neurology, University of 
Washington School of Medicine, was ap- 
pointed professor and head of the division 
of neurology, effective September 1. 

Dr. J. Walker Beck has acce appoint- 
ment as assistant professor of bacteriology 
and parasitology. 

+ 
Baylor University 

A grant of $40,000 has been made 
anonymously to the College of Medicine, it 
was announced by Dr. W. H. Moursund, Sr., 
dean of the College. Purpose of the grant 
is to expand and improve the neuro 
tric service at Jefferson Davis hospital. 

Soon to join the operating units of the 
Texas Medical Center, Houston, are the 
300 bed Methodist Hospital and the 100 
bed Arabia Temple Shrine Crippled Chil- 
dren's Clinic. Both will be open for ad- 
missions this fall. Work is also progress- 
ing on the University of Texas M.D. Ander- 
son Hospital for Cancer Research, a $7,500,- 
000 project. Included among the facilities 
of the latter will be a 26,000,000 volt beta- 
tron and a 1,300,000 vo'r radioactive co- 
bale irradiator. 

The $2,000,000 Texas Children’s Hospi- 
tal is in the early stages of construction. 
Planned next are the University of Texas 
School of Dentistry, a $4,000,000 project, 
and the $6,000,000 new city-county gen- 
eral hospital. Also in the planning stage 
are the Houston Academy of Medicine cen- 
tral medical library, a $1,000,000 unit, and 
the proposed St. Luke’s Episcopal Hospital, 
which will be operated jointly with the 
Texas Children’s Hospital. 
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Boston University 

Dr. Geoffrey Edsall, head of the depart- 
ment of microbiology, has been granted a 
year's leave of absence to assume duties as 
head of the immunological division and 
director of the division of biologic products 
at Walter Reed Army hospital, Washing- 
ton, D. C. His work will be in connection 
with the Army Medical Service school. He 
will be chiefly concerned with developing 
techniques and programs for controlling 
disease within the armed forces. 


> © 


Bowman Gray 


Dr. Robert Williams Pritchard was ap- 
pointed instructor in pathology and direc- 
tor of hematology and the blood bank, 
effective July 1. Also receiving July 1 
appointments were Dr. Merrill P. Spencer, 
instructor in physiology and pharmacology, 
and Dr. Donald Leonard W hitener, instruc- 
tor in obstetrics and gynecology. 


+ + 


University of California, S. F. 


Dr. Jurgen Ruesch, associate professor of 
psychiatry, and his associates in the Langley 
Porter Clinic were recently presented with 
the Hofheimer Award of the American 
Psychiatric Association. The award was 
made for a study of the sociopsychological 
aspects of duodenal ulcer. Dr. Ruesch’s 
colleagues in the study included Dr. Anne- 
marie Jacobson, Robert H. Harris, Carole 
Christiansen, Martin B. Loeb and Sally 
Dewees. 

The annual alumni banquet of the School 
of Medicine was held on June 14 with Dr. 
Clayton Mote, associate professor of medi- 
cine, presiding. The graduating class of 25 
years ago were hosts to the 71 current 
graduates. Dr. William Bender was the 
speaker. 

Dr. Edwin E. Kerr, assistant in surgery, 
received the 1951 Helmut William Fesca 
Prize for outstanding work as member of 
the resident staff of the division of surgery 
during the last year. 

Dr. B. V. A. Low-Beer, professor of radi- 
ology, has returned from a six month 
sabbatical tour of Europe. He visited 
medical schools and hospitals in England, 
Scandinavia, France and Italy and ad- 
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dressed the annual meeting of the British 
Royal Society of Medicine. 

The 3rd Annual Training Institute for 
Probation, Parole, and Institutional Staff 
was held on the Berkeley campus on August 
1, 2, 3. Dr. Karl M. Bowman, superin- 
tendent of the Langley Porter Clinic, was 
the principal opening day speaker. 

Dr. Wendell M. Stanley, essor of 
biochemistry and director of the virus 
laboratory on the Berkeley campus, will be 
one of the speakers at the 2nd International 
Poliomyelitis Conference, to be held in 
Copenhagen, September 3-7. 

Laboratories for ACTH and cortisone re- 
search are being provided by conversion of 
two residential structures adjacent to the 
Medical Center. Cost of the work will be 
$103,461. Work will begin as soon as 
NPA permission is recei 

Recent appointments: Dr. David A. 
Wood, associate professor of oncology and 
director of the Cancer Research Institute, 
effective September 1. Dr. Peter H. Fors- 
ham, associate professor of medicine and 
pediatrics and director of research in arth- 
ritis and allied diseases, effective October 1. 

Promotions: To professor: Dr. Bert- 
ram V. A. Low-Beer, radiology; Dr. Alex- 
ander Simon, psychiatry. To associate 
professor: Dr. Henry D. Brasnerd, clinical 
medicine; Dr. Clarence Asling, anatomy; 
Dr. George H. Schade, pediatrics; Dr. 
Edmund W. Overstreet, obstetrics and 
gynecology; Dr. Nello Pace, physiology; Dr. 
Peter Co en, pediatrics. To assistant pro- 
fessor: Dr. Samuel J. Kimura, ophthal- 
mology; Dr. C. Henry Kempe, pediatrics; 
Dr. Howard Steinbach, — Dr. Henry 
B. Bruyn Jr., pediatrics; Dr . Milton J. 
Chatton, medicine. 

Clinical promotions: To clinical pro- 
fessor: Dr. T. Floyd Bell, obstetrics and 
gynecology; Drs. George S. Campion and 
Michael Hogan, ophthalmology; Dr. Mary 
B. Olney, pediatrics; Dr. Robert Warten- 
berg, neurology. To associate clinical pro- 
fessor: Drs. Edmund F. Anderson and 
Lois Brock Watson, obstetrics and gynec- 
ology; Drs. Walter Birnbaum, 
Lyon and Henry Stlvans, surgery; Dr. Donald 
R. Smith, urology; Dr. Victor Dillon, ortho- 
pedic surgery; Dr. Charles H. Hine, phar- 
macology and toxicology; Dr. Louis Yea- 
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zell, pediatrics; Drs. Seymour Farber and 
Maurice Leonard, medicine. To assistant 
clinical professor: Drs. Edward D. Butler, 
Albert G. Clark, Sanford Leeds, Joseph 
McGusness and Richard Webster, surgery; 
Drs. Roberta Fenlon, LeRoy K. Gay, Morton 
Meyer, Robert A. Steven, Kahn Uyeyama 
and George Warner, medicine; Drs. Carl 
Goetsch, Louss B. Goldsteim, George F. 
Melody, Donald R. Nelson, K. Warren 
Newgard and John R. Upton, obstetrics 
and gynecology; Dr. Saxton Pope, psychia- 
try; Dr. Eugene Webb, neurological sur- 
gery; Dr. Edward Levin, dermatology; Dr. 
Henry 1. Kohn, radiology; Dr. Mathew N. 
Hosmer, otorhinolaryngology. 

Dr. Alfred C. Reed, 66, founder and 
longtime head of the Pacific Institute of 
Tropical Medicine, died June 20 at Mill 
Valley, California. 


University of California, L. A. 

Dr. Emil Bogen, clinical associate pro- 
fessor of medicine, has been elected presi- 
dent of the California Tuberculosis and 
Health Association for 1951-52. Dr. Bogen 
was also awarded the California medal for 
distinguished service in tuberculosis control. 
Dr. Charles H. Sawyer, former professor of 
anatomy at Duke Medical School, has ac- 
cepted appointment as professor of anatomy. 

Ch’ ago Medical School 

Dr. Andrew Howard Ryan, associate pro- 
fessor of physiology and pharmacology, has 
been appointed dean of students at the 
schoo]. Dr. F. J. Mullin, dean, has been 
named chairman of the newly formed Na- 
tional Inter-Association Committee on In- 
ternships. Dr. John J. Sheinin, president, 
has been elected a fellow of the American 
Geriatrics Society and an honorary member 
of the Illinois chapter of the American 
Academy of General Practice. 

Dr. A. R. Goldfarb has been appointed 
biophysics editor of the Digest of Labora- 
tory and Tropical Medicine. Dr. George 
Clark, associate professor of neuroanatomy, 
received the Dr. M. L. Parker Award for 
meritorious scientific research during the 
academic year 1950-51. Dr. Clark's in- 
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vestigations concerned the structure and 
function of the cerebral cortex. 

Dr. Israel Davidsobn, head of the me 
ment of pathology and director of - 
tories at Mount Sinai hospital, has been 
elected president of the Illinois Association 
of Blood Banks. Dr. A. C. Ritchie, who 
formerly taught pathology at Oxford Uni- 
versity, has arrived in the United States to 
teach and do research at the Medical School. 
Dr. Ritchie will work in the laboratory of 
cancer research under the direction of Dr. 
Philippe Shubik, assistant professor of 
surgery. 

Recent research grants have amounted to 
more than $24,000. These include co 
of $6,000 from Eli Lilly Research fa- 
tories for work in experimental diabetes 
under the direction of Dr. Pierro P. Foa, 
associate professor of physiology and 
pharmacology, and a grant of $5,635 from 
the U. S. Public Health Service to Dr. 
Harold Koenig, assistant professor of gross 
anatomy, for a study of nucleoprotein in 
nerve cells. In addition, there were three 
grants from the Chicago Heart Association; 
two, for $2,000 and $6,800 for studies 
under the direction of Dr. Aldo A. Lussada, 

rogram director of cardiology, and one for 
$4,000 for a program under the direction 


of Dr. George J. Scheff, associate professor 
of microbiology. 
+ + 


University of Chicago 

Three research contracts from the Atomic 
Energy Commission have been renewed. 
These include Dr. W. H. Taliaferro’s in- 
vestigations of the effect of localized x-radi- 
ation on antibody formation and antigen 
localization, Dr. C. P. Miller's study of the 
bactericlogical aspects of radiation sickness, 
and Dr. H. S. Anker's investigation of the 
mechanism of antibody synthesis. 

Dr. Nathaniel S. Apter has been pro- 
moted to the rank of associate professor of 
psychiatry. 

+ + 
University of Cincinnati 

A permanent premedical scholarship has 
been Oberlin College in 
honor of a former member of the faculty of 
the College of Medicine, Dr. William 
Dewitt Andrus, who died early this year 
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in New York City. The scholarship in 
his name will be awarded every two years to 
an Oberlin sophomore premedical student, 
insuring at least full tuition payment for 
the junior and senior years. 


+ + 


University of Colorado 

Dr. Gordon Mesklejohn, former associate 
professor of medicine at the University of 
California School of Medicine, has accepted 
appointment as professor of medicine here. 
Dr. Meiklejohn is an expert on virus infec- 
tions in man. 

+ + 


Columbia University 


A representative of the College of Physi- 
cians and Surgeons has been sent to plan 
and assist in a program of collaboration 
between the University and the Taita Uni- 
versity Medical School at Taipeh, Formosa. 
This is one of the first of such agreements 
fostered by ECA's new medical and public 
health program. 

Dr. Richard J. Cross has been announced 
as the first recipient of the Walter W. 
Palmer Fellowship, for the year 1951-52. 
Dr. Cross is engaged in biochemical re- 
search at the Public Health Research In- 
stitute. The fellowship was established in 
1949 by the Martha Washington Strauss- 
Harry H. Strauss Foundation, Inc. 

A $25,000 scholarship fund has been be- 
queathed to the School of Dentistry by the 
late Dr. Joseph S. Michtom. Dr. Michtom’s 
bequest will be used to aid freshman 
students. 


Cornell University 

Grants totaling $244,752, made by the 
Commonwealth Fund, will enable continua- 
tion of the pilot clinic for broader medical 
care. They will provide, also, for the in- 
stitution of a new program for comprehen- 
sive medical care and teaching at the New 
York Hospital-Cornell Medical Center. 
Under the direction of Dr. David P. Barr, 
professor of medicine and pbhysician-in- 
chief, New York Hospital, the new project 
will closely correlate che departments of 
pediatrics, psychiatry, preventive medicine 
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and public health, with the department of 
medicine. 

The curriculum for senior students will 
be radically altered in 1952 to provide a 
continuous period for each student of 2212 
weeks in combined medicine, pediatrics and 
psychiatry. The change will give the seniors 
an opportunity for prolonged contact with 
patients, families, and the doctors concerned 
with developing continuous general medical 
care and clinical teaching on a comprehen- 
sive basis. A full time staff of physicians 
and administrators will be added to carry 
out the project. The program is expected 
to provide information about the costs of 
comprehensive medical care and to make it 
possible for senior medical students, under 
supervision of doctors, to have a natural 
association with the same patients over a 
relatively long consecutive period of time. 
The point of view will be ro regard patients’ 
problems in their entireties, not as limited 
episodes of diagnosis and treatment. 

Dr. McKeen Cattell, professor of pharma- 
cology, has been elected president of the 
American Society for Pharmacology and 
Experimental Therapeutics. Dr. Vincent 
du Vigneaud, professor of bi 
was elected president of the Society of 
Biological Chemists. Dr. Walter Réker, 
associate professor of pharmacology, was 
awarded the Eli Lilly & Company John J. 
Abel Prize in Pharmacology. 

Work has begun on the new $5,000,000 
building for the Hospital for Special Sur- 
gery. The eight story structure is being 
built adjacent to the Medical Center, on 
grounds provided for it by the New York 
Hospital-Cornell Medical Center. 

On August 2, New York Hospital con- 
ducted a civil defense demonstration to 
prove its readiness in the event of atomic 
emergency. Acting on a program worked 
out by fifteen departmental committees, an 
entire floor was converted to an inpatient 
disaster unit. Doctors, nurses and hospital 
personnel were assigned to posts on the 
special floor and prepared all bed-patients 
for immediate removal. Cots were set up 
in rooms and corridors for reception of 
casualties and all kinds of emergency equip- 
ment were made available for immediate 
use. 


¥ 
g 
| 
| 
| 
|| 


Creighton University 
Dr. Frederick G. Gillick, senior surgeon 
of the National Heart Institute, was named 
dean on August 7. Dr. Gillick succeeds 
retiring dean, Dr. Percy J. Carroll. 
+ + 


Dalhousie University 

Professor and Mrs. R. j. Bean, of the 
department of histology and embryology, 
are retiring after 28 years on the faculty. 

Three appointments to professor have 
been made in the past year. Dr. M. M. 
Hoffman, former assistant professor, McGill 
University, has been made research pro- 
fessor of medicine and head of the de- 
partment of metabolism, Victoria General 
Hospital. Dr. N. G. B. McLetchie has 
been appointed professor of pathology and 
pathologist to the Province of Nova Scotia. 
Dr. Roger Reed has been appointed pro- 
fessor of bacteriology. Drs. J. Gordin 
Kaplan and R. D. Stewart have been made 
assistant professor of physiology and bio- 
chemistry, respectively, and Drs. Frank 
Moya and John J. Spitzer have been ap- 
pointed lecturers in experimental medicine 
and biochemistry. 

Dr. John Fodden, department of path- 
ology, has been named a scholar in canlien 
science by the John and Mary R. Markle 
Foundation. Dr. Fodden will receive $6,000 
annually for a five year period. 

A grant of $22,500 has been received 
from the Rockefeller Foundation for a study 
of the psychological factors in pregnancy 
and childbirth. A W. K. Kellogg Founda- 
tion grant of $55,940 to be expended over 
a three year period will enable development 
and expansion of the postgraduate program. 
Grants totaling $17,500 have been received 
by the departments of biochemistry, phiar- 
macology and physiology from various 
Canadian national agencies for five basic 
research projects. 

+ + 
Dillard University 

The Board of Home Missions of the 
Congregational Christian Churches have 
announced a $500,000 increase in the en- 
dowment of Dillard University. Half of 
the money is being contributed by the 
General Education Board of New York. 
The increase is intended to expand Negro 
educational work in the South. 
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Dartmouth College 

Dr. Percy Bartlett, one of the five 
founders of the Hitchcock Clinic, died in 
Hanover on July 6. Dr. Bartlett was 80 
years old. He had taught surgery at Dart- 
mouth from 1904 until 1930. 

+ + 
Duke University 

A memorial plaque in honor of the four 
alumni who died in service during World 
War II has been placed in the main lobby 
of Duke Hospital. 

Four members of the virus research 
laboratory attended the Gordon Research 
Conferences in New London, New Hamp- 
shire from August 27-31. They were Dr. 
Joseph W. Beard, professor of surgery, 
Mrs. Dorothy Beard, Dr. Edward A. Eckert, 
and Mrs. Elizabeth Mommaerts, research 
associates. The Conferences were sponsored 
by the American Association for the Ad- 
vancement of Science. 

Dr. Clarence E. Gardner Jr., professor of 
surgery, has been elected to the examining 
board of the American Board of Surgery, 
as of June 21. Dr. Gardner will serve a 
six year term, acting as representative of 
the Southern Surgical Association. 

Returning from an eight week lecture 
tour of Europe, Dr. Norman F. Conant, 
professor of mycology, conducted his fourth 
annual four week graduate course in medi- 
cal mycology. 

Drs. Paul G. Fillmore and Robert F. 
Poole have returned to the University after 
two years service with the United States 
Atom Bomb Casualty Commission in Hiro- 
shima. Five other Duke physicians will 
remain in Japan on the ABCC staff. They 
are Drs. Warner L. Wells, Bernard Black- 
Shaffer, Alice E. Black-Shaffer, Jobn N. 
Wood and Robert M. Sinsky. 

+ 


+ 

Emory University 

Two members of the faculty have been 

ed from assistant to associate 

‘essor. are Drs. Alvin G. Foraker 
and Abner Golden. Dr. Philip Bondy has 
become assistant professor of medicine; Dr. 
James F. Olley has been promoted to as- 
sistant professor in pathology; Dr. George 
C. Knoelton, assistant professor of physical 
medicine, has received an appointment as 
part time assistant professor of physiology. 
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Hahnemann Medical College 

Dr. Charles L. Brown, dean, has been 
appointed chief consultant in internal medi- 
cine on the Board of Central Office Con- 
sultants of the Veterans Administration. 
The appointment was made by Vice 
Admiral Joel T. Boone. 

At the 104th commencement of the 
College, 77 graduates received the M.D. 
degree. Dr. Albert Carl Furstenburg, dean 
of the University of Michigan School of 
Medicine, was the speaker. 

A grant of $2,800 has been received from 
the Office of Naval Research by the depart- 
ment of thoracic surgery to be used in in- 
vestigating and perfecting techniques for 
the transplantation of organs. A grant 
of $500 has been received from the Smith, 
Kline and French Laboratories for research 
on chemotherapeutic agents. 

Harvard Medical School 

A grant of $200,000 from the Ford 
Foundation will be used for a five year 
study of the physiological and psychological 
effects of adrenal hormones. The study will 
be carried out with individuals whose 
normal supply of adrenal hormones is 
absent due to surgical removal of the 
adrenals. ee 

Dr. Walter Bauer has been appointed 
Jackson professor of clinical medicine and 
chief of medical services at Massachusetts 
General Hospital. The appointment be- 
came effective July 1. Dr. Bauer succeeds 
Dr. James Howard Means, who held both 
posts since 1923. Dr. Means has recently 
resigned from the Americal Medical As- 
sociation in protest over payment of the 
Association's $25 assessment. Dr. Means 
remitted his payment, but accompanied it 
with a letter of resignaticn. 

Dr. Otto Krayer, associate professor of 
comparative pharmacology since 1940, has 
been appointed professor of pharmacology 
and head of the department. Dr. Clinton 
Van Zandt Hawn has been appointed as- 
sociate professor of pathology and path- 
ologist-in-chief for Peter Bent Brigham 
Hospital. Two other appointments to as- 
sociate professor have been announced. Dr. 
Jordi Folch-Pi, chief of the biochemical 
laboratory at McLean Hospital, has been 
made associate professor of biological 
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chemistry. Dr. Nathan Bill Talbot has been 
named associate professor of pediatrics at 
Massachusetts General Hospital. 

Dr. Charles Soucek Kubik, former as- 
sociate clinical professor of neurology and 
chief of the neurological service at Massa- 
chusetts General Hospital has been named 
lecturer in neuropathology. His former 
duties will be taken over by Dr. Raymond 
DeLacy Adams, assistant professor of 
neurology. 

Dr. James L. Whittenberger was ap- 
pointed professor of physiology at the 
School of Public Health, effective August 
7. Dr. Whittenberger has been associate 
professor and head of the department of 
physiology in the school for the past four 
years. 

+ + 
University of Illinois 

Six members of the faculty were honored 
by the student body for excellence in teach- 
ing during the 1950-51 school year. They 
included Drs. Frederick W. Hiss and Carl 
J. Martenfeld who received the Raymond 
B. Allen Instructorship Awards from the 
senior class, Drs. Morris Green and Max 
Samter, presented with awards from the 
junior class, Dr. Earl W. Cauldwell, granted 
the second year class award, and Dr. Parke 
H. Simer, honored by the freshmen. 

An $83,500 demonstration program in 
the training of nurses, doctors, social work- 
ers and technicians in the treatment of 
epilepsy will be conducted in the Consulta- 
tion Clinic for Epilepsy, a part of the de- 
partment of psychiatry. The program is 
to be financed partly from funds from three 
divisions of the FSA and partly from funds 
supplied by the University. Patients in 
the demonstration will be chosen on the 
basis of special problems in diagnosis and 
treatment and will not be limited to resi- 
dents of Illinois. 

A bill transferring the Illinois Neuropsy- 
chiatric Institute from the State Depart- 
ment of Public Welfare to the University 
has passed the General Assembly and been 
signed by Governor Adlai E. Stevenson. 
The Institute was formerly jointly operated, 
with professional services being in charge 
of Drs. Eric Oldberg and F. J. Gerty. Under 
the new arrangement, Dr. Oldberg will 
serve as director of the division of neurology 
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and neurological surgery; Dr. Gerty will 
serve as director of the division of psychia- 
try. Operation of the State Psychopathic 
Institute and the Pathological Laboratory 
will remain a responsibility of the Depart- 
ment of Public Welfare. Dr. Percival 
Bailey, previous executive officer of the 
entire Institute, will assume charge of these 
activities for the Department. 

At the request of the Department of 
State, Dr. Carroll L. Birch, professor of 
medicine, left August 1 for New Delhi, 
India. Dr. Birch will remain for one 
year, acting as dean of the Lady Hardinge 
Medical College for Women. Her specific 
duty is to train a replacement to take over 
as dean of the college. She is a specialist 
in blood diseases and tropical medicine. 

Three Chicago organizations have re- 
cently given grants to the College of Medi- 
cine. An award of $10,000 from Asthmatic 
Children’s Aid will be used to conduct 
histochemical and immunological studies 
under the direction of Dr. B. Z. Rappaport. 
A study of the relationship of bile to 
cholesterol under the direction of Dr. A. C. 
Ivy has been made possible by a grant of 
$8,250 from Swift and Company. AG. D. 
Searle and Company grant of $5,540 will 
support a study of the effect of banthine 
on the motility of the small and large 
intestines, supervised by Dr. Michael H. 
Streicher. 

Dr. George G. Jackson, former Milton 
fellow in medicine at Harvard and research 
fellow at Thorndike Memorial Laboratory, 
has been appointed assistant professor of 
preventive medicine, effective July 1. Dr. 
Robert E. Lee, recent graduate from the 
College of Medicine, was named the re- 
cipient of the Borden Undergraduate Re- 
search Award for 1951 for three projects 
he conducted during the year. The award 
represents a gift of $500. A series of 
lectures and demonstrations in the bio- 
physical aspects of virology will be given 
by Dr. Max A. Lauffer, professor of bio- 

ysics, University of Pittsburgh, Septem- 

20-22. 

Grants from three pharmaceutical firms 
have been received recently. Bristol Labora- 
tories has given $2,500 for establishment 
of a research fellowship under supervision 
of Dr. S. B. Binkley. Winthrop-Stearns, 
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Inc., has given $2,400 for a study directed 
by Dr. Max S. Sadove, and the Upjohn 
Company has granted $1,000 for a study of 
intravenous gelatin by Dr. C. W. Ver- 
meulen. 

+ + 


Indiana University 


Dean John D. Van Nuys has received a 
request from Vice Admiral Joel T. Boone 
that the School of Medicine participate 
through the Dean's committee in the opera- 
tion of the new VA hospital in Indianapolis 
and in operation of the Cold Springs Road 
VA Hospital. 

The quarter system for senior medical 
students was inaugurated in the summer 
quarter with approximately one-fourth of 
the senior class remaining on campus. Ac- 
cording to the plan, each student in the 
class chooses the three quarters when he will 
attend courses. In the fourth quarter he 
is free to take special studies or to accept 
employment for income. Accepted en- 
thusiastically by the students, it is hoped the 
system will also provide an answer for the 
problems incurred by limited facilities and 
large classes. 

Recent extensive remodeling of the medi- 
cal library is intended to make the stacks 
more accessible for use by the Medical 
Center staff. 

Appointments: Drs. Joseph W. Ricketts, 
Arthur PF. Weyerbacher and Homer G. 
Hamer to professor emeritus. Dr. J. Don. 
Miller is now associate professor emeritus. 
Dr. John L. Arbogast was promoted to 
professor of clinical pathology. Advanced 
to associate professor were Drs. James F. 
Balch, Walter P. Morton, Ernest Rupel, 
William N. Wishard Jr., L. W. Freeman, 
Virgil K. Stoelting and Miss Lute Troutt. 

Promotions to assistant professor in- 
cluded Drs. J. Neill Garber, John P. Graf, 
Ralph G. Wilmore, Evart M. Beck, William 
D. Gambill, Laura Hare, Joseph E. Tether, 
E. Paul Tischer, Helen Van Vactor, George 
M. Brother, Robert D. Howell, John W. 
Hendricks and Miss Louise Irwin. 

Drs. Carl D. Martz and Robert Y oho ad- 
vanced from associate to instructor. Drs. 
Thomas Brady, Robert Kinzel and Wayne 
Carsen were appointed associate from as- 
sistant. The additional title of Cancer 
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Coordinator was conferred on Dr. E. A. 
Lawrence. 

Dr. Marlow M. Manion was appointed 
professor of otolaryngology and chairman of 
the department of otorhinolaryngology and 
broncho-esophagoscopy. Dr. Manion suc- 
ceeded Dr. Carl H. McCaskey who retired 
after 29 years on the faculty. He was 
head of the department for 15 years. Dr. 
Lyman T. Meiks was appointed professor 
of pediatrics and chairman of the depart- 
ment of pediatrics to succeed Dr. Matthew 
Winters. Dr. Winters had been head of 
the department for 20 years. 

Dr. Edward B. Smith has been appointed 
to the faculty with the rank of professor 
of pathology. Dr. Smith had been on the 
staff of Washington University as assistant 
professor of pathology. 

+ + 
State University of Iowa 


Dr. Herman H. Burian was named as- 
sociate professor of ophthalmology, effective 
July 1. Dr. Burian was formerly an assist- 
ant in ophthalmology at Tufts. 

A $7,280 grant from the U. S. Public 
Health Service will be expended over two 
years under the direction of Dr. Emil 
Witschi to study the effects of cortisone 
and ACTH on the — functions of 
the adreno-gonadal sy 

A $12,438 USPHS gra grant has been re- 
ceived to support the cancer teaching and 
research programs. This grant is in addi- 
tion to a grant of $7,600 from the Damon 
Runyon Memorial Fund to support research 
on cell growth and metabolism, the project 
to be under the supervision of Dr. G. S. 
Christiansen, and a grant of $5,000 from 
the American Cancer Society so that Dr. 
Emil Witschi may continue research on 
abnormalities caused by delayed fertilization 
of the egg. 

Two grants have been received from 
Eli Lilly and Company; one of $3,000 for 
a study of the degenerative complications 
of diabetes under Dr. Robert L. Jackson, 
the other for $2,350 to help support re- 
search in protein molecules, supervised 
Dr. Charles Tanford. A grant of $3,620 
will be used by Dr. Alson E. Braley for 
research in virus diseases of the eye. A 
Nutrition Foundation grant of $1,500 will 
enable Dr. George Kalnitsky to conduct a 
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study of the metabolic functions of the B 
vitamins. 

Appointments: To assistant professor; 
Drs. Henry Hamilton, Walter Kirkendall, 
Paul Seebohm and Raymond Sheets. To 
instructor; Drs. D. W. Sinton and E. O. 
Theilen. Dr. William Ames was appointed 
to the rank of associate; Dr. Margaret Vance 
was named fellow in metabolism. 

+ + 
Jefferson Medical College 

At the annual banquet of the Alumni 
Association, Percival E. Foerderer, chairman 
of the board of trustees, announced the 
proposed construction of a 300 bed hospital 
wing adjoining the College and Hospital, 
bringing total beds in the downtown medi- 
cal center to 1,075. The new building will 
release one floor of the College which is 
being used for maternity cases. The depart- 
ment of hematology and all of the labora- 
tories of the hospital will be expanded in 
the new quarters. 

At a meeting of the board of trustees of 
the Eastern Psychiatric Institute, a state 
institution, Vice Admiral James Laurence 
Kauffman, president of Jefferson Medical 
College, was elected president of the board 
of the new institution, now under construc- 
tion. Dr. John E. Davis Jr., a Jefferson 
graduate, was elected medical director. 

Dr. Brooke M. Anspach, professor emeri- 
tus of gynecology and former president of 
the American Gynecological Society, died 
July 8. Dr. Anspach was 75 years old. He 
had been the author of “Gynecology,” a 
standard text on the subject. 

Recent grants include the following: 

$5,994, USPHS, to William Pearlman, 
Ph.D., department of biochemistry, for a 
study of bile acid metabolism. $4,752, 
USPHS, to Dr. Pearlman for a study of 
estrogen metabolism in human pre 
$3, 607, USPHS, to Bernard 
Ph.D., department of biochemistry, to study 
in vitro metabolism of phenylalanine and 
tyrosine. $5,000 from Abbort Research 
Laboratories to Dr. Richard T. Smith, de- 
partment of medicine, for studies of 
rheumatoid arthritis. A grant of $3,000 
from Schering Corporation to Dr. Smith 
to investigate the effect of undecylenic acid 
in psoriatic arthritis, rheumatoid arthritis 
and bursitis. 
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$4,000 from Ciba Research Fund to Dr. 
Karl E. Paschkis, department of bio- 
chemistry, for studies on metabolism of 
.steroid hormones and $3,500 from Schering 
Corporation to Dr. Paschkis to investigate 
the possible clinical value of steroid 
hormones in rheumatic fever. 

$2,592, USPHS, to Dr. C. Wilmer Wats 
Jr., department of medicine, therapy of 
peptic ulcer with intestinal and urine ex- 
tracts. $6,480, USPHS, to Dr. John J. 
Schneider, department of medicine, investi- 
gation of intermediary steroid metabolism 
in normal and pathological tissue. 

$2,400, Squibb Institute, to Dr. A. E. 
Rakoff, department of obstetrics and 
gynecology, for clinical evaluation studies 
on various estrogens. $5,400 from Lilly 
Research Laboratories to Dr. I. J. Pincus, 
department of physiology, physiological 
effects of the hyperglycemic-glycogenolytic 
factor from pancreas. 

+ 


University of Kansas 

Dr. Franklin D. Murphy, dean of the 
School of Medicine, was named chancellor 
of the University on July 2. He was 
selected to succeed Deane W. Mallott, who 
resigned to become president of Cornell 
University. Dr. Murphy acted as dean of 
the School of Medicine through the summer 
quarter, assuming his new duties on 
September 1. He is believed, at 35, to 
be the youngest head of a major state edu- 
cational institution in the United States. 
Dr. Murphy is chairman of the committee 
on public information of the Association 
of American Medical Colleges. Walter 
Fees, chairman of the regents’ selection 
committee, remarked after the announce- 
ment of Dr. Murphy's appointment. “We 
now start the difficult job of finding a 
dean for the University of Kansas School 
of Medicine.” 

Dr. Herbert A. Wenner, research pro- 
fessor of pediatrics, is attending the 2nd 
International Poliomyelitis Congress in 
Copenhagen, September 2-7. 

Dr. Maung E, dean of the Rangoon 
Medical College. Burma, spent two days 
at the Medical Center recently, observing 
teaching and research methods. 

Dr. Robert E. Stowell, professor of path- 
ology and oncology, became full time chair- 
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man of the de nt on July 1. He 
succeeded Dr. H. R. W abl, who had directed 
the department of pathology since 1919. 
Dr. Wahl had been dean of the School of 
Medicine until 1948, as well as head of 
the department. 

Dr. William P. W illiamson, assistant pro- 
fessor of surgery, was appointed full time 
chief of the section of neurosurgery, as of 
July 1. He succeeded Dr. Frank R. 
Treachenor, clinical professor of surgery, 
who had directed the section since its 
organization in 1924. Dr. Treachenor, 
although giving up his administrative 
duties, will continue to teach and do re- 
search at the Medical Center. 

Promotions: To professor: Drs. Russell 
C. Mills, Donald Rose and Herbert Wenner. 
To associate professor: Drs. B. Landis 
Elliott, G. L. Harrington, G. W. Robinson 
Jr., A. Morris Ginsberg, George V. Herr- 
man, Robert Newman and Miss Elda 
Hartung. To assistant professor: Drs. 
Sylvia Allen, Merrill T. Eaton, E. H. Trow- 
bridge Jr., William B. Barry, J. S. Knight, 
Michael Bernreiter, Paul Laybourne, Glen 
R. Shepherd, William P. Williamson and 
the Misses Harriet Arnold, Theresa Chris- 
tian and Ruth Groves. To associate: Sig- 
mund Gundle, J. C. Howard and T. R. 
Jones. To instructor: W. P. Bunting, Don 
Furhman and Frank Dwyer. 

New appointments: Dr. W. Clarke 
Wescoe, professor of pharmacology and 
experimental medicine. Associate profes- 
sors: Dr. Ray E. Green, pharmacology, and 
Dr. Kurt R. Reissmann, medicine. As- 
sistant professors: Dr. Chauncey G. Bly, 
pathology and oncology, Dr. Henry H. 
Dunham, radiology, Dr. Harlan I. Fir- 
minger, pathology and oncology and Dr. 
James E. Young, psychiatry and neurology. 
Associates. Drs. Edward E. Baumbardt and 
G. E. Manaban. \nstructors: Drs. Franklin 
C. Behrle, Elizabeth U. Corbett, David M. 
Gibson and C. Arden Miller. 


+ + 
Lafayette College 


Lafayette College, of Easton, Pennsyl- 
vania, has purchased the St. Louis Car 
Company for $6,000,000. The sale was 
negotiated by the Marquis Foundation, a 
nonprofit corporation established by a group 
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of college trustees to acquire business and 
other property to aid the school. Although 
ownership of the company passed into the 
hands of a tax exempt institution, federal, 
state and city corporation taxes will 
continue to be paid. The company con- 
structs street cars, elevated and subway 
cars, and electric trackless trolleys. 
+ + 

Louisiana State University 

Dr. William W. Frye, dean, has been in 
Korea at the request of the Army, to con- 
duct research on epidemiological diseases, 
study dysentery and note the effect of new 
antibiotics. 

Dr. R. L. Simmons, professor and head 
of the department of public health, spent 
the last two weeks of August in Honduras, 
studying public health standards on the 
banana plantations of the Standard Fruit 
Company. 

Dr. Myron E. Wegman, professor and 
head of the department of pediatrics, left on 
July 5 to spend six weeks in Ecuador at 
the invitation of the government. Dr. 
Wegman, under the sponsorship of the 
Pan American Sanitary Bureau, investigated 
Ecuadorian facilities for the care of mothers 
and children and assisted in formulating a 
plan for better maternal and child care. 

Mr. William D. Postell, librarian of the 
School of Medicine, was elected vice-presi- 
dent and president-elect of the Medical 
Library Association at the Denver meeting 
of the Association, June 28-July 2. 

Dr. Henry G. McGill Jr., assistant profes- 
sor of pathology, attended a one month 
course at Oak Ridge on the techniques of 
using radioisotopes in research. 

Promotions: To professor emeritus; Dr. 
Richard Ashman. To professor; William D. 
Postell; to clinical professor, Emma S. Moss. 
To associate professor; Dr. Leon Churney; 
to clinical associate professor, Drs. Walde- 
mar R. Metz, H. Ashton Thomas, Gilbert 
C. Thomskey. To assistant professor; Drs. 
John W. Brueck and Norman S. Gilbert. 
To clinical assistant professor; Drs. Gerald 
F. Joseph, William D. Norman, Carl N. 
Wahl and George Vickery. 

Appointments: Dr. Albert Sidney Harris 
has been appointed professor and head of 
the department of physiology. Dr. Donald 
B. Williams has been appointed clinical 
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assistant professor of surgery. Other ap- 
pointments: Instructors; Drs. Herbert C. 
Dessauer, Brewster P. Hunt, Edward H. 
Knight and Elaine Fichter. Clinical instruc- 
tors; Drs. Edgard Paul Breaux, Malter A. 
Salatich, John T. Leckert, Kenneth G. Nix. 
Assistants; Drs. Harrison C. Allison, Rich- 
ard B. Salzer, Edwin W. Tucker, Gerard 
H. Hilbert, Mary C. Allen, Calvert J. Winter 
and the Misses Patricia Adams and Virginia 
L. Minvielle. 
+ + 
University of Maine 


The bill before the state legislature of 
the State of Maine proposing the establish- 
ment of a medical school has been passed. 
It authorizes for the University of Maine 
a college of medicine which shall meet the 
standards approved by the Council on 
Medical Education and Hospitals of the 
American Medical Association and the As- 
sociation of American Medical Colleges. 

+ + 
Marquette University 

Beginning with the autumn quarter, a 
modified quarter system of instruction has 
been installed at the Schools of Medicine 
and Dentistry. Three trimesters of 12 
weeks each will supplant the system of two 
16 week semesters heretofore in use. The 
change is designed to facilitate acceleration 
of training in the event of a more serious 
national emergency. While the fourth 
quarter is not now utilized for teaching, it 
could easily be included in the schedule. 

Dr. Ray Piaskoski, chief of the depart- 
ment of physical medicine and rehabilita- 
tion at the Veterans Hospital, Wood, 
Wisconsin, has been named head of the 
recently organized department of physical 
medicine and rehabilitation at the Medical 
School. Establishment of the department 
was facilitated by a $50,000 bequest from 
the late John G. Thompson. Wisconsin 
industrialist. Although courses in physical 
medicine will be offered beginning with 
the current quarter, it will be some time 
before a physiotherapy training program 
can be placed in operation. 

Dr. George E. Collentine Jr., Milwaukee 
surgeon, has been placed in charge of the 
— instituted program of postgraduate 
studies. 
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University of Maryland 

Dr. H. Boyd Wylie, dean, has appointed 
a committee of the faculty to adapt the 
curriculum in the basic sciences and the 
3rd year to better fit the needs of a national 
emergency. A revised 4th year schedule is 
already in operation. 

Dr. Lloyd D. Felton, medical director 
(retired ), National Institute of Health, was 
appointed visiting research professor in 
bacteriology, effective June 1. 

An annual prize and certificate to the 
graduate showing the greatest proficiency 
in internal medicine has been established 
by the family of the late Dr. Leonard M. 
Hummel. 

Three research grants have been awarded 
from the Frank C. Bressler Reserve Fund. 
These include $5,500 for Dr. Jacob E. Fine- 
singer, professor of psychiatry, to study 
teaching of psychiatry, $5,535 for Dr. J. 
Mason Hundley, protessor of gynecology, 
to study hormonal activity following in- 
tracavitary radiation and $750 for Dr. C. 
Reid Edwards, professor of surgery, to sup- 
port work on the use of Vitallium in 
surgery. 

Promotions: Dr. C. Jelleff Carr, depart- 


ment of pharmacology, and Dr. I. Ridgeway 
Trimble, department of surgery, have been 


promoted to professor. Drs. Frederick P. 
Ferguson and J. McCullough, department of 
physiology, Dr. Frank Kaltreider, obstetrics, 
and Ida M. Robinson, library science, have 
been named associate professors. Promo- 
tions to assistant professorships were to 
Drs. Robert A. Reiter, anatomy; Arthur G. 
Siwinsky, surgery; Karl F. Meck, anatomy, 
and Raymond M. Burgison, pharmacology. 


+ + 
Mayo Foundation 


Dr. Edwin C. Kendall, professor emeritus 
of the Foundation and winner of the 1950 
Nobel Prize for his research leading to the 
development of cortisone, has accepted ap- 
pointment as visiting professor of chemistry 
at Princeton University. Dr. Kendall will 
join the staff of the James Forrestal Re- 
search Center, to work on a program aimed 
at clarifying the nature of the functions of 
the adrenal cortex. It was also announced 
that Dr. Kendall and Professor Tadeus 
Reichstein, of the University of Basel, 
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Switzerland, had been awarded the 1951 
Cameron Prize in Practical Therapeutics 
by the University of Edinburgh for their 
work on cortisone. 

Dr. E. J. Baldes was made a chevalier of 
the Legion of Honor of the French govern- 
ment for his outstanding services to medi- 
cal science, especially in the field of 
aeronautics. The award was presented to 
Dr. Baldes on July 10 by a representative 
of the French government. 

+ + 
College of Medical Evangelists 


Dr. W. E. MacPherson has been elected 
president of the College, replacing Dr. 
George T. Harding, president since 1948. 
Dr. MacPherson, who had been president 
from 1942 to 1948, was acting as dean and 
vice-president. Dr. Harold Shryock was 
elected dean; Dr. Varner J. Johns was 
named associate dean. 

Dr. Harold N. Mozar, director of the 
School of Tropical and Preventive Medi- 
cine, has been awarded a UN fellowship by 
the World Health Organization. Dr. Mozar 
will visit European schools of tropical medi- 
cine for a two and a half month period 
commencing October 1. 

+ + 
University of Miami 

Dr. Joseph C. Hinsey, dean of Cornell 
University Medical College and chairman 
of the executive council of the Association 
of American Medical Colleges, and Dr. 
Herman G. W eiskotten, retiring dean of the 
State University of New York College of 
Medicine at Syracuse and chairman of the 
American Medical Association's council on 
medical education and hospitals, made a 
three day survey of health facilities. Pur- 
pose of the survey was to determine 
whether or not if would be feasible to es- 
tablish a medical school in Dade county, to 
be affiliated with the University of Miami. 

The substance of their findings was that 
adequate clinical facilities exist, primarily 
those of Jackson Memorial Hospital, and 
that affiliation with the University would 
give the school the necessary stability. 
However, founding of the school depends 
upon interpretation of an act passed by 
the Florida state legislature which would 
subsidize the first medical school in the 
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state to the extent of $3,000 per student 
during the first two years, for a maximum 
of $900,000. This sum would be in addi- 
tion to an initial grant of $225,000. As 
the bill now reads, this subsidy would be 
paid only to an accredited school. Since 
it is the practice to approve schools only 
when their first class is ready to graduate, 
a legislative problem has been posed. 

Meanwhile, Dade county medical and 
civic leaders have set about in an attempt to 
secure the $2,000,000 necessary to erect 
a basic sciences building and are devising 
means for insuring financial stability to the 
new school if and when it will be estab- 
lished. 


Michigan State College 


A project announced simultaneously by 
Dr. John A. Hannah, president of Michigan 
State College, and Dr. Arthur S. Adams, 
president of the American Council on 
Education, links Michigan State with the 
newly founded University of Ryukus, 
Okinawa. The undertaking, designed to 
acquaint the Pacific university with the 
philosophy and programs of American land 
grant colleges, is sponsored jointly by the 
Army and the Education Council. Michigan 
State will send five professors to the new 
school; all costs are being borne by the 
Army. 


University of Michigan 

The new outpatient clinic, being con- 
structed at a cost of almost $4,000,000, 
expected to be ready for operation by July 
1952, is planned to handle 30.000 visits 
per month. The central laboratories will 
be located in the linking bridge between 
the new clinic and the main hospital 
building. 

The five story Medical Research Build- 
ing now under construction with the aid 
of a $3,000,000 gift from the S. S. Kresge 
Foundation, will contain 110 laboratories 
and facilities for animal surgery. The en- 
tire fifth floor will consist of air conditioned 
animal quarters. Present plans schedule 
the opening of the building in January 
1953. 

A class of 200 freshmen has been selected 
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for 1951-52. This represents a 30% in- 
crease over the number accepted in recent 
years. 

Establishment at the University Hospital 
of a respiratory center for polio research 
has been made possible by a $27,380 grant 
from the National Foundation for Infantile 
Paralysis. Dr. David G. Dickinson has 
been named full time director of the center. 

Recent appointments: Dr. Mark Nicker- 
son, associate professor of pharmacology; 
Dr. Roscoe Cavell, assistant professor of 
psychiatry; Dr. Thomas B. Fitzpatrick, as- 
sistant professor of dermatology and 
syphilology; Dr. Fred Marshall Davenport, 
assistant professor of internal medicine. 

Promotions: To professor: Dr. Charles 
R. Brassfield. physiology; Dr. Henry C. 
Eckstein, biological chemistry; Dr. Moses 
M. Frolich, psychiatry; Dr. Herman M. 
Pollard, internal medicine. 

To associate professor: Dr. Robert S. 
MacIntyre, roentgenology; Drs. Otto T. 
Mallery Jr. and James V. Neel, internal 
medicine; Drs. Ralph D. Rabinovitch and 
Herbert T. Schmale, psychiatry. 

To assistant professor: Drs. William 
C. Baum and Mark A. Hayes, surgery; Drs. 
Ernest E. Evans and Donald J. Merchant, 
bacteriology; Drs. Stefan S. Fajans, Kenneth 
P. Mathews, Henry K. Schoch Jr. and 
Arnold Wollum, internal medicine; Drs. 
Bruce D. Graham, George H. Lowery and 
William John Morrow, pediatrics and com- 
municable diseases. 

Dr. Malcolm H. Soule, head of the de- 
partment of bacteriology, died August 3 
at his home. He was 54 years old. 


+ + 


University of Minnesota 


The new 22 story Mayo Memorial Medi- 
cal Center, now under construction, will 
not long be enough to meet the Medical 
School’s needs for space, according to a 
report submitted to the University board 
of regents by a committee headed by Dr. 
Gaylord W. Anderson, director of the School 
of Public Health. The committee recom- 
mended as long range needs a research in- 
stitute, more space for research in physi- 
ology and related fields, setting aside several 
blocks for possible hospital development, 
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facilities for convalescent care, expanded 
facilities for rehabilitation work, a “hospi- 
tal-hotel” for outpatients, relocation of the 
state health department building, and hous- 
ing facilities in the vicinity of the medical 
center for medical students and other 
personnel. 

The Center for Continuation Study will 
offer a continuation course in physical 
medicine on September 27-29, with 
symposia on “Care of the Hemiplegic Pa- 
tient” and “Geriatric Problems.” A course 
in industrial medicine will be offered on 
October 6. Dr. Arthur K. Peterson, medi- 
cal director, R. R. Donnelley Company, 
Chicago, will be guest faculty member. 
ACTH and cortisone will be discussed in 
the course presented October 17, with Dr. 
Edgar S. Gordon, associate professor of 
medicine, University of Wisconsin, as guest 
faculty member. Dr. Morris Gordon, 
USPHS, will be visiting faculry member 
for a course in bacteriology for medical 
technologists, October 15-16. 

A three day course on chest diseases is 
being held October 18-20. October 29- 
November 3, the Center will present a 
course in roentgenology of chest diseases, 
including detailed anatomical and path- 
ological studies of the chest. Correlation 
of this material with clinical and roentgen 
findings will be emphasized. 

Dr. W. Edward Chamberlain, Temple 
University, will give the annual Leo G. 
Rigler Lecrure in Radiology on the evening 
of November 1 in conjunction with the 
course. Dr. Rigler, professor and head of 
the department of radiology will pyeside. 

Dr. Wesley W. Spink, director of the 
United States Brucellosis Center at the 
University, spent the months of July and 
August in Europe correlating current 
brucellosis research under sponsorship of 
the United Nations. During the trip Dr. 
Spink visited England, France, Italy, 
Yugoslavia and Switzerland. 

Dr. John J. Bittner, director of the divi- 
sion of cancer biology, has been named 
first winner of the Comfort Crookshank 
Award for Cancer Research. He will go to 
London this month to receive the award 
and deliver a lecture on his research at 
the Middlesex Hospital Medical School, 
sponsors of the award. 
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University of Mississippi 

A new class of 28 freshmen students be- 
gan their matriculation July 16; the class 
of 30 sophomores having completed their 
two years work on July 28. 

Dr. Arthur C. Bac er, director of 
clinics, University of Chicago School of 
Medicine, met as consultant on June 18 
with architects and other interested persons 
in planning the new medical school to be 
built in Jackson, Mississippi. Dr. James 
M. Hill was appointed part time assistant 
professor of anatomy. 


University of Missouri 
William T. Middlebrook Jr. assumed 
duties as administrator of the University 
General Hospital on July 23. At the same 
time, Dr. Frederick A. Middlebush released 
the “Constitution of the University General 
Hospital,” after approval by the board of 
curators. The constitution defines the 
duties of the hospital administrator and 
establishes rules governing the hospital 
staff. 
+ + 


New York Medical College 

Dr. Charles L. Fox Jr. has been ap- 
pointed research associate in surgery with 
professorial rank. Dr. Fox and Dr. James 
M. Winfield, professor of surgery, recently 
received a grant from the U. S. Public 
Health Service to support research on 
electrolyte metabolism and to study im- 
manag methods of treating, shock from 

urns and other trauma. 

Dr. Sophie Rabinoff, formerly connected 
with the department of health of New 
York City, has been appointed professor 
and director of the department of public 
health an? medicine. Her ap- 
poinrm fective July 10. 

+ + 
Universi, of New York— 
b. 

Dr. Dennis, formerly professor 
of surgery at the University of Minnesota, 
has accepted appointment as professor of 
surgery and director of general surgery, 
University Division, Kings County Hos- 
pital. Dr. Dennis begins his duties with 
the autumn term. 

Dr. Emanuel B. Schoenbach has been 
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appointed professor of medicine in the 
College and director of medicine at Mai- 
monides Hospital. His appointment be- 
came effective September 1. Dr. Schoen- 
bach was formerly associate professor of 
preventive medicine at Johns Hopkins 
School of Medicine. 

Dr. Joseph M. Pisani, former executive 
director of the committee on medical 
sciences of the Research and Development 
Board, Washington, D. C., has been ap- 
pointed assistant dean and instructor of 
medicine. 

Dr. James O. Pinkston, former dean of 
the medical division, American University 
© Beirut and until recently on the staff 
of Cornell Medical College, has been ap- 
pointed lecturer in the deparwment of 
physiology. 

+ + 


State University of New York 

Reuben Frodin, former administrative 
assistant to Chancellor Robert M. Hutchins 
at the University of Chicago, has been ap- 
pointed executive dean of the State Uni- 
versity, effective July 1. Mr. Frodin’s 
duties in the forthcoming year will deal 
largely with the functioning of the Uni- 
versity’s professional colleges. He will also 
continue as editor of the Journal of General 
Education. - 


State University of New York—Syracuse 

On July 1 Dr. William Robert Willard 
assumed his duties as dean of the Medi- 
cal College, to succeed Dr. Herman 
G. Weiskotten, who had served in the 
position for twenty-five years. Dr. Willard 
is a former professor of public health and 
assistant dean in charge of postgraduate 
medical education at the Yale School of 
Medicine. During his teaching career at 
Yale, he served as chairman of a committee 
to study chronic disease and long term 
illness in the New Haven area and was 
chairman of the Governor's Commission 
on Health Resources in Connecticut. 


New York University-Bellevue 
Medical Center 


Dr. George G. Deaver, professor of clini- 
cal rehabilitation, has been placed in charge 
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of the Institute of Physical Medicine and 
Rehabilitation children’s unit. The unit, 
equipped to treat as many as 1,000 children 
a year, was made possible by a gift of 
$115,000 from the Association for the Aid 
of Crippled Children, to be augmented by 
additional funds of as much as $100,000 
for each of the next two years. The service 
will be staffed to handle patients ranging 
in age from 2 to 8 years. 

Beginning with the current academic 
year,’ the College of Medicine has an- 
nounced that 15 more students will be 
accepted each year (a 12% increase). This 
will ultimately bring total enrollment fig- 
ures to 560, as compared with the present 
500. 

Dr. Morris Bender, professor of clinical 
neurology, has been appointed chief of 
neurologic service at Mount Sinai Hospital. 
Dr. Edwin W. Holladay, for many years 
clinical professor of obstetrics and gyne- 
cology, died on June 20 of a heart attack. 
He was 68 years old. 


+ + 


University of North Carolina 

Dr. Charles Hoyt Burnett, professor and 
chairman of the department of internal 
medicine, Southwestern Medical School, has 
accepted appointment as professor and head 
of the department of medicine. 

Other new appointments include William 
James Cromartie, associate professor of 
bacteriology and director of the bacteri- 
ological laboratory, University Hospital; 
Charles Bruce Taylor, associate professor of 
pathology; Basil Lionel Truscott, assistant 
professor of anatomy. Clarence M. Miller 
Jr. and James B. Caulfield have been ap- 
pointed fellows in pathology. 


* 
University of North Dakota 


Dr. Benjamin DeBoer, formerly associ- 
ate professor of pharmacology at Saint Louis 
University School of Medicine, has accepted 
appointment as professor of pharmacology. 


+ + 
Northwestern University 


Drs. Carl Dragstedt, professor and chair- 
man of the department of pharmacology; 
Henry Bull, professor of chemistry; Fred 


| 
| 


Grodins, professor of physiology; and E. 
Albert Zeller, associate professor of chemis- 
try, have been named Abbott Professors 
for the year 1951-52. They will engage 
in research made possible by a gift of 
$1,500,000 received in 1939 from the 


estate of the late Clara A. Abbott, wife of © 


the founder of the Abbott Laboratories. 

Dr. Smith Freeman, professor and chair- 
man of the department of experimental 
medicine, has been named chairman of the 
newly established department of biochemis- 
try. The department is the result of the 
fusion of the departments of chemistry and 
experimental medicine. Dr. George E. 
Shambaugh was appointed professor and 
chairman of the department of otolaryn- 
gology, effective September 1, to succeed Dr. 
Howard C. Ballenger, who is now devoting 
full time to private practice and the revision 
of a textbook. 

Dr. Arthur R. Colwell, chairman of the 
department of medicine, has been elected 
president of the American Diabetes As- 
sociation. Dr. Carl A. Dragstedt was elected 
president of the Society for Experimental 
Biology and Medicine. 

A $38,000 grant received from the Office 
of Naval Research will be used to study 
and develop materials and techniques to 
aid in the selection of Navy personnel. The 
project will be under the supervision of 
Dr. William A. Hunt, professor of psy- 
chology. He will be associated in his work 
with Dr. Cecil L. Wéttson, professor of 
neurology and psychiatry at the Nebraska 
Medical College. Another grant of $2,500 
from the Bristol Laboratories will be used 
to establish a Bristol fellowship in the 
department of biochemistry. 

Dr. Loyal Davis, professor and chairman 
of the department of surgery, has been 
selected to give the Earl of Litchfield lec- 
ture at Oxford University on October 10. 
Dr. John A. D. Cooper, assistant professor 
of chemistry, has been appointed a scholar 
in medical science by the John and Mary 
R. Markle Foundation. Dr. Robert P. Gil- 
bert has joined the faculty as director of 
the Medical School’s teaching program at 
Cook County Hospital. Dr. George Steven- 
son, department of pathology, has been ap- 
pointed coordinator of the cancer teaching 
program. 
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Ohio State University 

Three veteran members of the faculty 
retired from active duty during the summer. 
They were Dr. Verne A. Dodd, professor of 
surgery; Dr. Fred Fletcher, clinical professor 
of obstetrics and gynecology; and Dr. Hugh 
G. Beatty, professor and chairman of the 
department of otolaryngology. 

+ + 
Oklahoma University 

At a recent meeting of legislative and 
medical leaders with Governor Johnston 
Murray, the Governor's approval was 
secured for increasing appropriations for 
the Medical School if the funds can be 
secured without raising taxes. Legislative 
leaders are of the opinion that an amount 
of $200,000 annually can be raised in this 
manner. This would enable an increase in 
enrollment from 320 to 400 and an eventual 
480 students. 

Five major staff appointments have been 
made for the new Oklahoma Medical Re- 
search Foundation. The Foundation, con- 
sisting of an institute and hospital, will 
direct its attention to geriatrics, concentrat- 
ing on the three major fields of oncology, 
cardiology and metabolic disturbances. Dr. 
Leonard P. Eliel, former staff member of 
the Sloan-Kettering Institute, has been 
named to head the oncology department. 
Dr. Charles D. Kochakian, formerly as- 
sociate professor of physiology, Rochester 
School of Medicine and Dentistry, has ac- 
cepted appointment as director of the 
central research laboratory. Dr. R. Palmer 
Howard will set up and supervise an en- 
docrinological laboratory, and will collabo- 
rate on metabolic research with Dr. 
Edward C. Reifensteim Jr., director of the 
institute and hospital. Dr. Max N. Huff- 
man, first major appointment to the staff, 
is presently engaged in studying the synthe- 
sizing of hormone compounds to be used 
in the treatment of arthritis and leukemia. 

+ + 
University of Oregon 

Dr. Hugh R. K. Barber has been ap- 
pointed assistant professor of obstetrics and 
gynecology. Also appointed assistant pro- 
fessor was Dr. Robert A. Aldrich, depart- 
ment of pediatrics. Dr. William Earl Snell 
was named instructor in orthopedic surgery. 
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Drs. Edwin E. Osgood, professor and head 
of the division of hematology, and Arthur 
J. Seaman, assistant professor of hematology, 
will utilize a grant of $21,600 from the 
Atomic Energy Commission. 

Research under the direction of Dr. 
Archie Tunturi, assistant professor of 
anatomy, will be financed by a grant of 
$8,000 from the U. S. Public Health Serv- 
ice. Another grant from the USPHS, for 
$5,833, will enable a project under Dr. 
Howard L. Richardson, assistant professor 
of pathology. A gift of $3,000 from Mrs. 
Don McGraw will be utilized to carry on 
investigation in heart disease. 

USPHS grants totaling more than 
$18,500 will assist four investigations. Dr. 
Charles M. Grossman, clinical instructor in 
medicine, will conduct a cancer research 
project with a $5,400 grant. A $5,199 
endowment has been made for work under 
the direction of Dr. M. E. Steinberg, re- 
search associate in physiology. Another 
department of physiology project, entitled 
“A Study of the Pyramidal System,” has 
received $4,995, and $3,200 will continue 
a department of anatomy investigation 
under the direction of Dr. Anthony A. 
Pearson, professor of anatomy. 

+ + 
University of Ottawa 

At its meeting on June 1, the executive 
council of the Association of American 
Medical Colleges voted to recommend at 
the Association's annual meeting in 
October, that the University of Ottawa 
Faculty of Medicine be admitted to affiliate 
membership. On June 8. the Council on 
Medical Education and Hospitals of the 
AMA voted to extend its approval to the 
Faculty of Medicine. 

+ + 
University of Pennsylvania 


The cornerstone for the new Medical 
Alumni Hall was laid as part of Alumni 
Day celebrations June 16. Scheduled for 
use with the beginning of the academic 
year, the auditorium will have a seating 
capacity of 300 and will be equipped with 
the latest scientific developrnents for mod- 
ern medical education, including facilities 
for television. Guest speaker for the dedi- 
cation will be Dr. Alfred W. Adson, direc- 
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tor of neurosurgery, Mayo Clinic, and a 
graduate of the School of Medicine in 1914. 

Dr. Robin C. Buerki, vice-president in 
charge of medical affairs, resigned August 
11 to accept the position of executive 
director of the Henry Ford Hospital in 
Detroit. Dr. Buerki assumes his new office 
and duties on October 1, filling a vacancy 
created by the death on March 31 of Dr. 
Roy D. McClure. 

Dr. Lester W’. Burket was appointed dean 
of the School of Dentistry, effective July 
1, to succeed Dr. Joseph L. T. Appleton, 
who will now devote full time to research 
and teaching. Dr. Richard Kuhn, director 
of the Kaiser Wilhelm Institute for Medi- 
cal Research, Heidleberg, Germany, and 
a 1938 Nobel Prize winner, has been named 
visiting professor in physiological chemis- 
try for the coming academic year. Dr. 
Robert F. Rushmer, formerly of the Uni- 
versity of Washington, has been appointed 
professor of applied physiology and super- 
intendent of the scientific department at the 
Navy’s new Aviation Medical Acceleration 
Laboratory at Johnsville, Pennsylvania. The 
laboratory has recently signed papers of 
affiliation with the School of Medicine. Dr. 
Stuart Mudd, professor of microbiology, 
will direct a research project on biochemi- 
cal mechanisms of virus multiplication 
within an invaded host cell. The work is 
made possible by a grant of $15,216 from 
the March of Dimes. 

Dr. Samuel Goldschmidt, professor of 
physiology, died August 8 in University 
Hospital. He was 64 years old. 

The annual report of the University 
Hospital revealed that 21,242 inpatients 
were admitted during the past year, an in- 
crease of 562 over the previous year and 
more than 10,000 greater than the number 
admitted ten years ago. Average stay of 
patients was 9.8 days, following the pattern 
of decline in length of stay established for 
more than a decade. There were 17,956 
surgical procedures and 2,306 deliveries. 
Cost of operation for the year was $3,639,- 
698.08, as compared with $834,736.19 a 
decade ago. The new Thomas Sovereign 
Gates Memorial Pavilion, a diagnostic clinic 
and outpatient building, is now under con- 
struction and scheduled for completion by 
summer, 1952. 


> 
{ 
| 
| ° 
| 
| 
} 
\ 
| 


University of Pittsburgh 
Dr. Samuel M. Wishik, formerly director 
of child health in New York City, has been 
appointed professor of maternal and child 
health in the School of Public Health. 
+ + 


University of Rochester 

Dr. James Wiley Lynn Jr., postgraduate 
fellow in pediatrics, has been elected 
Third Park Fellow, giving him an oppor- 
tunity to spend a year in investigate work 
in virus diseases in preparation for later 
teaching and practice in pediatrics. The 
created by the late Dr. 

ck Park to maintain an annual 
fellowship in medical, clinical, bacteriolog- 
ical and/or filterable virus diseases research 
work. Deans of all medical schools are 
invited to submit the names of candidates, 
their curriculum vitae and proposed studies 
prior to March 15 of any year. Any in- 
quiry may be addressed to Timothy J. 
Healy, Attorney, 521 Sth Avenue, New 
York 17, New York. 

Rutgers University 

The University has received a grant of 
$20,000 from the Damon Runyon Mem- 
orial Fund, enabling the bureau of biologi- 
cal research to continue and expand its 
study of chemical controls of cancer. 

Saint Louis University 

Dean Melvin A. Casberg has been ap- 
pointed chairman of the section on mili- 
tary medicine of the American Medical 
Association. Dr. Edward A. Doisy, pro- 
fessor of biochemistry, has been chosen 
to receive the University’s Fleur de Lis 
medal at the President's Convocation this 
month. The announcement was made at a 
testimonial dinner for Dr. Doisy on July 
24, marking the occasion of the expiration 
of the basic patent on one of his dis- 
coveries, Theelin. 

Dr. Alphonse McMahon, associate pro- 
fessor of internal medicine, has been named 
chief of staff of Saint John’s Hospital to 
succeed Dr. Charles Hugh Neilson, profes- 
sor of internal medicine, chief of staff for 
26 years. Dr. Neilson remains physician- 
in-chief. Major Richard H. Baker, MC, a 
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veteran of five months of Korean fighting, 
has been assigned as professor of military 
science and tactics to succeed Colonel 
Albert W. Shiflet who was transferred to 
Camp Carson, Colorado. 

Dr. L. R. Sante, professor of radiology 
and director of the department of radiologic 
technology, has presented the school with 
more than 1500 miniature roentgenographs 
to be used in teaching principles of 
roentgenological interpretation. The x-rays 
were reduced to two and three-fourths by 
four inch films, filed in the sequence of 
events in an illness. 

The School of Dentistry has received 
grants of $5,200 and $5,000 from the Na- 
tional Cancer Institute for its department 
of pathology. The work will be directed 
by Dr. William H. Bauer, director of the 
department. 


University of Southern California 


Dr. James N. DeLamater, associate dean 
and professor of medicine, has resigned as 
associate dean, effective September 1, to 
teach and practice internal medicine. ‘Dr. 
Homer C. Lawson, associate professor of 

logy and toxicology, has been 
named to succeed Dr. DeLamater as associ- 
ate dean. He will retain his teaching duties 
for at least the coming academic year. Dr. 
Erle Henriksen has been appointed clinical 
professor of gynecology. 

The new Psychopathic Unit of the Los 
Angeles County General Hospital, contain- 
ing 265 beds, was placed in service at the 
end of June. The new unir cost $2,500,- 
000 and took nearly two years to complete. 

A gift of $324,000 has been received 
for the School of Medicine under terms of 
the will of the late Charles Hector. The 
University will establish the Charles Hec- 


‘tor Endowment Fund to augment its work 


in medical teaching and research. Dr. Emil 
F. Tholen has been appointed clinical pro- 
fessor of oral surgery and head of the 
section. Dr. Howard P. House has been 
appointed clinical professor of otorhino- 
laryngology and head of the section, and 
Dr. Judson S. Denson, associate professor 
of anesthesia has been appointed head of 
the section. 

Dr. George Dock, honorary professor of 
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medicine since 1931 and a member of the 
advisory committee to the president on the 
organization of the present School of Medi- 
cine, died May 30 in Pasadena. 

University of South Carolina 


The expansion program for the Medical 
College is now nearing completion. Funds of 
$11,301,000 have been raised, exclusive of 
the $2,250,000 expended or to be expended 
on the new Roper Hospital, the tuberculosis 
hospital, and the public health center. The 
program has been consummated within the 
last seven years and will enable the Medi- 
cal College to accept entering classes of 
80 within the next two years and thereafter. 
Sixty students were admitted prior to this 
year; seventy this year. From a budget of 
$100,000 provided for the College in 
1944 by the state legislature, the annual 
figure has increased to a present sum in 
excess of $1,000,000. For eight consecu- 
tive sessions the legislature has provided 
every cent requested in the budget estimate. 

The Medical College has received a gift 
of $10,000 from the South Carolina Medi- 
cal Association through the American Medi- 
cal Education Foundation “for use in in- 
creasing enrollment.” Lederle Laboratories 
has granted $600 for use in a study of 
aureomycin under the direction of Dr. 
Vince Moseley, professor of medicine. Dr. 
John Chrisman Hawk Jr. has been ap- 
pointed director of the cancer clinic and 
associate in surgery. 

+ + 


University of South Dakota 

Four members of the faculty have re- 
ceived promotions, two of them members 
of the clinical staff, the other two being on 
the resident teaching staff. Dr. T. H. 
Sattler has been named clinical professor 
of medicine, while Dr. Brooks N. Ranney 
has been appointed clinical professor of 
obstetrics and gynecology. Dr. W. V. 
Thompson, formerly assistant professor, has 
accepted appointment as associate professor 
and chairman of the department of path- 
ology. Dr. W. O. Read is now assistant 
professor of physiology. 

For the third consecutive year the second 
year students at the School of Medicine 
served clinical clerkships with selected 
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physicians in the state. According to the 
students, this plan is very beneficial in their 
advanced work after transfer. 

Recent appointments: To professor and 
chairman of the department: Dr. C. D. Cox, 
microbiology and public health. To as- 
sociate professor: Lx. Amos C. Michael, 
pathology, effective Dec mber 1. To as- 
sistant professor: Dr. L. F. Michalek, 
pharmacology; Dr. Adaline N. Mather, 
microbiology. To imstructor: Robert 
Trankle, MA, microbiology. To clinical 
assistant professor: Dr. Fred Stark, neur- 
ology and psychiatry. To clinical instruc- 
tor: Dr. Robert Monk, anatomy; and to 
clinical associate: Dr. Warren L. Jones, 
physiology. 


Stanford University 


Dr. Loren R. Chandler, dean, has been 
elected president of the Advisory Board 
for Medical Specialties. Dr. Robert R. 
Newell, professor of biophysics, was one of 
the twelve members of the medical mission 
sent to Japan by the Unitarian Service Com- 
mittee to confer with professors in major 
Japanese medical schools. 

Dr. David L. Bassett, associate professor 
of anatomy, in collaboration with William 
B. Gruber, research engineer from Portland, 
Oregon, has completed the first phase of 
an atlas of human anatomy constructed 
in three dimensional Kodachrome trans- 
parencies. When completed, the atlas will 
consist of 2,000 dissections and photographs 
designed to be viewed with a modern 
stereoscope invented by Mr. Gruber. Dr. 
Bassett estimates that six years’ work remain 
to complete the project. The recently 
finished section, 238 views of the central 
nervous system, will be published early in 
1952. 


Temple University 

A grant of $117,962.68 has been received 
from the Fels Foundation. The money will 
be used to support research work at the 
Samuel S. Fels Research Institute during 
the next fiscal year. 

Dr. John Welsh Croskey, who had taught 
ophthalmology and otolaryngology at the 
University, died on July 30. He was 93. 
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Dr. Gordon R. Winter, 64, professor of 
oral diagnosis, died July 30. 


University of Tennessee 


On September 27 a new installation, to 
be known as the Family General Practice 
Clinic, will be opened at the John Gaston 
Hospital, under the direction of Dr. Henry 
Packer, division of preventive medicine. 
Visiting practitioners from Memphis and 
neighboring small towns will serve as visit- 
ing physicians to give twelfth quarter stu- 
dents the benefit of actual experience in 
general practice. Dr. Paul Williamson, of 
Vernal, Utah, will head the clinic. 

Dr. R. R. Overman, associate professor of 
physiology, has been named director of the 
new laboratory of clinical physiology. 

A course in medical ethics has been 
adced to the curriculum. Also adopted 
at Vanderbilt, the course was one of the 
points listed in the “Tennessee Ten,” a 
statement of policy of the Tennessee Medi- 
cal Association. 

Dr. Douglas H. Sprunt, chief of the divi- 
sion of pathology and bacteriology, Dr. Ann 
Dean Dulaney, associate professor of path- 
ology and bacteriology, Dr. Robert P. 
Conger, instructor in chemistry, and Miss 
Sara Grace Richmond, instructor in path- 
ology and bacteriology, have received a 
continuation of the USPHS grant for a 
study of cancer diagnostic tests. The amount 
of the grant was $23,196. Another Public 
Health Service grant, for $24,991, has been 
awarded to the College of Medicine for its 
cancer teaching program. Other grants to 
the College include a total of $3,950 from 
the Memphis Heart Association, Inc., 
awarded to: Dr. R. V. Brown, associate pro- 
fessor of pharmacology, Dr. Robert C. 
Little, assistant professor of physiology, 
Dr. Lester Van Middlesworth, instruc- 
tor in physiology, and the division of 
surgery. Dr. Charles H. Eades Jr., assistant 
professor of chemistry, was awarded $4,995 
by the American Cancer Society. The work 
on cancer research will be done in the re- 
cently completed Cancer Research Labora- 
tory. The building was erected for a total 
cost of $499,088, through funds made avail- 
able by the National Cancer Institute. 
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October 4 has, been set aside to mark 
three outstanding developments in the his- 
tory of the College of Medicine. These are 
completion of two new buildings, the 
Cancer Research Laboratory and the Insti- 
tute of Pathology, the $4,800,000 expansion 
program and the centennial of continuous 
medical education in Tennessee, dating 
from October 6, 1851 when the University 
of Nashville held its first classes. 
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University of Texas—Medical Branch 


Dr. Frank Winton, chairman of the de- 
partment of pharmacology, University Col- 
lege, London, conducted a series of special 
seminars on intra-renal pressure. Dr. Win- 
ton came to Galveston from the University 
of Jamaica where he had assisted in organi- 
zational details of the newly established 
school of medicine. 

Two grants of $5,000 each, to ‘= 
cancer research, have been received from 
the Damon Runyon Memorial Fund. One 
will be administered by Dr. George A. 
Emerson of the pharmacology laboratory; 
the other was awarded to the tissue culture 
laboratory, under the supervision of Dr. 
Charles M. Pomerat. The funds involved 
were contributed in memory of the late Sam 
Maceo, a citizen ‘of Galveston. 

Graduate study programs for the Ph.D. 
degree are being instituted at the Medical 
Branch in the fields of anatomy, biochemis- 
try and nutrition, microbiology, pharma- 
cology and physiology. The programs are 
designed to be correlated with curricula 
at the University of Texas, Austin; South- 
western Medical School, Dallas; the M. D. 
Anderson Hospital for Cancer Research, 
Houston, and the University of Texas 
School of Dentistry, Houston. 

Dr. Eugene L. Porter, professor of physi- 
ology, is on leave of absence for special 
studies in muscular contraction at Harvard 
Medical School and Massachusetts General 
Hospital. Dr. Chauncey D. Leake, vice- 
president, gave a special discussion on 
“Current Chemotherapy” before the San 
Diego Academy of Medicine on July 25. 

Dr. Etta Mae MacDonald, assistant pro- 
fessor of bacteriology and parasitology, will 
spend the coming year as an exchange pro- 
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fessor at the Institute of Microbiology, 
University of Helsinki, Finland. Dr. Mac- 
Donald, who has been engaged in special 
research at the Oak Ridge Institute for 
Nuclear Research, is under the auspices of 
the Department of State. 

Dr. Christine Gilbert, senior demonstra- 
tor in anatomy, University of Witwater- 
sand, Johannesburg, South Africa and 
Carnegie fellow in embryology, was guest 
of the department of anatomy during the 
month of July. During her stay, Dr. Gil- 
bert worked in the tissue culture labora- 
tory. A Tissue Metabolism Research 
Laboratory has been established under the 
direction of Dr. Wiktor W. Nowinski, as- 
sociate professor of neurochemistry. 

Recent appointments: Dr. M. Allen 
Forbes, assistant professor of dermatology 
and syphilology; Drs. Milton Hejtmancsk 
and Harry Levine, assistant professors of 
medicine; Dr. Irving W. Cohen, assistant 
professor of neurology and psychiatry; Dr. 
Robert L. Hargrave, assistant professor of 
oncology and cancer coordinator; Dr. John 
H. Childers, assistant professor of surgical 
pathology; Dr. Roger Leinke, assistant pro- 
fessor of pediatrics; and Dr. Caroline Rowe, 
assistant professor of radiology. 


Tulane University 


Dr. Maxwell. E. Lapham, dean, recently 
returned from a two month, Department 
of State sponsored tour of Latin American 
countries. Dr. Lapham inspected medical 
education facilities. 

Dr. Edwin D. Kilbourne has accepted 
appointment as associate professor of medi- 
cine and director of the division of in- 
fectious diseases. Dr. Kilbourne was for- 
merly attached to the staff of the Rockefeller 
Institute. 

Dr. William A. Sodeman, president-elect 
of the American Society of Tropical Medi- 
cine, has been awarded a Fulbright lecture- 
ship at the Calcutta School of Tropical 
Medicine. Dr. Sodeman, William Hender- 
son professor of the prevention of tropical 
and semi-tropical diseases and hygiene and 
chairman of the department of tropical 
medicine and public health, will spend one 
year in India teaching clinical and tropical 
medicine. 
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University of Utah 


Dr. John F. Waldo has been named di- 
rector of the recently established postgradu- 
ate program founded with the aid of a 
grant from the W. K. Kellogg Foundation. 
Short courses will be given both in Salt 
Lake City and in the Intermountain Area, 
comprising the states of Utah, Idaho, Ari- 
zona and Nevada. 

Dr. Horace W. Davenport, professor and 

head of the department of physiology, was 
in charge of plans for the meeting Septem- 
ber 6-8 of the American Physiological 
Society, in Salt Lake City. Dr. M. M. 
Wéintrobe, professor and head of the de- 
partment of medicine, returned recently 
from the Institute of Medical and Biological 
Studies of the University of Mexico, where 
he had been a visiting professor. Dr. T. F. 
Dougherty, professor and head of the de- 
partment of anatomy, will lecture at the 
Swiss Academy of Medicine September 29 
to October 2. He will also speak at the 
Pasteur Institute and at the Radium Insti- 
tute of the Pasteur Laboratories in Paris. 
Dr. Louis P. Gebhardt, professor and head 
of the department of bacteriology, is at- 
tending the 2nd International Poliomyelitis 
Conference currently being held in Copen- 
hagen. 
Dr. Urs P. Hoessley has been appointed 
assistant research professor of anatomy. 
Dean John Z. Bowers will address the 
September meetings of the Nevada and 
Utah State Medical Societies. 


+ + 


Vanderbilt University 


Dr. Walter Eugene Garrey, head of the 
department of physiology from 1925 until 
his retirement in 1944, died on June 16 in 
Vanderbilt Hospital. Dr. Garrey was 78 
years old. 

+ + 


University of Virginia— Department 
of Medicine 

Speaking during the commencement 
exercises of the University of Virginia, 
Gordon Gray, president of the University 
of North Carolina, emphasized the impor- 
tance of publicly supported higher educa- 
tion in the war against ignorance, discon- 
tent, poverty and ill health. “Today a 


university must place itself in the frame- 
work of state and national policy and be 
alert to state and national need,” he said. 
He explained that he was not trying to 
write off privately supported institutions 
but that “economic developments are 
making it increasingly difficult for the 
private institution to expand its service.” 

Construction on the six story East Wing, 
is expected to be completed by this month, 
closing in the Medical School quadrangle, 
along with the new 250 seat auditorium. 
The three story, $250,000, cancer teaching 
and research unit, located back of the 
School, is well under way. 

+ + 
Medical College of Virginia 

A Public Health Service grant of $7,700 
has been awarded to Dr. Seymour J. Kres- 
hover to be used to study the relationship 
between teeth defects in children to illness 
of mothers in late pregnancy. 

The board of the Medical College of 
Virginia Foundation, at its 2nd annual 
meeting on July 10, elected several new 
trustees, re-elected its present officers, and 
discussed plans for improvement of services. 

Washington University 

Dr. Robert A. Moore, dean, left for 
Europe on July 7 to attend the Interna- 
tional Congress of Clinical Pathology in 
London July 16-20. At the conference Dr. 
Moore read a paper entitled “Histo- 
plasmosis.” 

Dr. Carl Alfred Moyer, formerly pro- 
fessor of surgery and dean of the South- 
western Medical Collegee, has accepted ap- 
pointment as Bixby professor of surgery and 
head of the department of surgery, succeed- 
ing Dr. Evarts A. Graham, now professor 
emeritus of surgery. Dr. Graham will re- 
main in St. Louis and will be athliated with 
the University and the hospitals in the 
Medical Center. 

+ + 
University of Washington 

Assisted in the work by a $43,000 grant 
from the National Foundation for Infantile 
Paralysis, members of the staff of the de- 
partment of microbiology are expanding 
their program to determine how polio virus 
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can best be grown in large quantities in 
test tube cultures from non-nerve tissue. 
The project is under the supervision of 
Dr. Charles A. Evans, head of the depart- 
ment. His associates are Dr. Pamela Byatt, 
Miss Velma Chambers and Wayne Smith, 
research assistants. The object of the pro- 
gram is to assist in the production of a 
practical polio vaccine. 
+ + 

Wayne University 

Dr. James M. Orten, associate professor 
of physiological chemistry, was elected 
secretary of the American Nutrition As- 
sociation at the annual meeting in Cleve- 
land. Dr. Adrian C. Kuyper, assistant pro- 
fessor of physiological medicine, attended 
a special hoor weeks course offered by the 
Atomic Energy Commission at Oak Ridge 
during the summer. A grant of $30,000 
has been received from Parke, Davis and 
Company for the establishment of the 
Parke-Davis Laboratory in Pharmacy. 

Dr. Linus J. Foster, who retired from 
active teaching this summer after 25 years 
at the College of Medicine, has been ap- 
pointed emeritus professor of clinical 
neurology and psychiatry. Dr. John D. 
Green, of the anatomy department, was 
invited as a delegate to the Ciba Symposium 
in London on July 5-14. The symposium 
dealt with mechanisms controlling the pro- 
duction of hormones. While in England, 
Dr. Green received an honorary Doctor 
of Medicine degree from Oxford University. 

Ground for the new Medical Science 
building was broken on August 13. The 
eight story structure to be erected on the 
College of Medicine campus will cost 
$4,300,000 and will be ready for occupancy 
by the entering class in 1953. The new 
building will enable the College of Medi- 
cine to increase its entering classes from 
75 to 100 students. 

Western Reserve University 

Dr. Victor Lorber, associate professor of 
biochemistry, has been appointed by the 
American Heart Association as its first 
Career Investigator. In this position he 
will be free to devote himself to full time 
research. The initial salary is $12,000 per 
year, with $7,500 provided for assistance 
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and supplies and an additional $1,000 pro- 
vided annually for institutional overhead. 

Dr. Thomas P. Singer, assistant professor 
of biochemistry, and his wife, Dr. Edna B. 
Simger, research associate in biochemistry, 
have been awarded Guggenheim Fellow- 
ships to carry on studies in the intermediary 
metabolism of microorganisms. They will 
work at the University of Cambridge and 
the University of Paris. 

Dr. Albert M. Potts, senior instructor 
in biochemistry (assigned to ophthalmol- 
ogy), has received a grant of $17,550 
from the National Institute of Neurological 
Diseases and Blindness for an experimental 
and clinical study of electroretinography. 

Promotions: Drs. Daniel R. Keating, 
Clark T. Randt, Frederick A. Rose, to as- 
sistant professor. Drs. Robert M. Eiben, 
John E. Williams, Marion E. Black, Clif- 
ford L. Kiehn, Boyd G. King, John Albert 
Murphy, Maurice D. Sachs, Charles 1. 
Thomas, John J. Thornton, David Reid 
Weir, to assistant clinical professor. Drs. 
William McKendree Jefferies, Nathan 
Kaufman, James W. Reagan, Abraham J. 
Segal, William Sinclair Jr., John P. Stora- 
asl, Robert F. Williams, Ruth G. Wittler, 
to senior instructor. Drs. David A. Cham- 
bers, Donald D. Brannan, Webb P. Cham- 
berlain, Lincoli C. Dickey, Charles Herbert 
Garvin, Bernard Boysen Larsen, Carlos E. 
Pitkin, Irwin H. Stolzar, Norman W. Thies- 
sen, Frank Vecchio, to senior Clinical in- 
structor. 

Dr. Robert A. Hingson, formerly pro- 
fessor of obstetrics at Johns Hopkins Uni- 
versity, has been appointed professor of 


‘anesthesia. His appointment became effec- 


tive July 1. 

Dr. Fiorindo A. Simeone, professor of 
surgery, spent a month this summer on an 
Army assignment in Korea. Dr. Simeone 
gave special attention to improving meth- 
ods for treatment of wounds of blood 
vessels and nerves and treatment of infec- 
tions and burns. Dr. John M. Flumerfelt, 
assistant professor of psychiatry, also spent 
time in Korea this summer, acting as civil- 
an consultant in psychiatry to the Army. 

Dr. Fred W. Dixon, assistant clinical 
professor of otolaryngology, took office as 
president of the Ohio State Medical As- 
sociation in April. 


406 


University of Wisconsin 
Dr. Hans H. Reese has been chosen 
president-elect of the American Neurologi- 
cal Association, as well as delegate for the 
section on nervous and mental diseases of 
the American Medical Association's house 
of delegates. A new clinical department 
for the section of physicial medicine has 
been made possible by large additions to 
the Wisconsin General Hospital. Floy 
Pinkerton, formerly director of training 
courses in physical therapy at Columbia 
University, has received an appointment as 
assistant professor of physical therapy. 

A grant of $45,000 for cancer research 
has been accepted from the estate of the 
late Mrs. Mary E. Stewart. The money 
will be used primarily to pay the salaries 
of some of the younger staff members. 

The State Board of Public Welfare has 
set aside $1,200,000 for construction of 
a three story Diagnostic Center on the Uni- 
versity campus. The location of the new 
Center has been approved by both the 
Board and the Board of Regents of the 
University. Construction is expected to 
start in the near future. 

Dr. Harold P. Rusch, director of the 
department of oncology, has been elected to 
the board of directors of the American 
Association for Cancer Research. Dr. D. 
Murray Angevine, professor of pathology, 
has been appointed to the pathology ex- 
aminers committee to the National Board 
of Medical Examiners. 


+ + 
Woman's Medical College 


On September 1 Dr. Burgess Lee Gordon, 
until recently clinical professor of medicine 
at Jefferson Medical College and director of 
the Jefferson Hospital department for 
diseases of the chest, became the first full 
time president of Woman's Medical Col- 
lege. An authority on silicosis, Dr. Gordon 
intends to organize an industrial health 
division in the College in order to heighten 
the usefulness of the school to the area it 
serves. Donald C. Rubel, chairman of the 
board of corporators, explained that Dr. 
Gordon was appointed to the position on a 
full time basis because of the increasing 
complexities of operating a medical college 
and hospital and because of the need to have 
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a career head to meet the public, to direct 
fund raising, and to promote greater co- 
operation with the community. Dr. Gor- 
don will give the opening day address for 
the 102nd session on September 12. 

Promotions: To clinical professor; Drs. 
William 1. Gofter, Samuel Bellet, Pauline 
Coonel, Frank H. Murray. To associate 
professor; Dr. Victor A. Digilio; to clinical 
associate professor; F. Marian Williams. 
To clinica] assistant professor; Drs. Jane 
Leibgried, John J. Joyce; to assistant pro- 
fessor; Drs. Marie Valdes-Dapena, Donald 
R. Cooper. 

A bequest of $38,114 has been received 
from the late Dr. Ella N. Ritter to be used 
as a loan fund to aid needy students. 

The resignation of Dr. Anna E. Gaydon, 
clinical assistant professor in medicine has 
been accepted with regret. Dr. Gaydon 
served on the faculty since 1923. 

Yale University 

The Yale Alumni Fund ended its 1950- 
1951 campaign on July 8 with a record 
total of $1,010,324. This, according to 
Dr. A. Whitney Griswold, president of 
the University, represented the largest un- 
restricted income ever given to any college 
or university in one year through its alumni 
fund. Total gifts and bequests received 
in the past academic year amounted to 
$9,053,000, also a record total for the 
school. 

Raymond G. McCarthy, executive direc- 
tor of the Yale Plan Clinic, has been named 
executive secretary of the Association for 
the Advancement of Instruction about 


College News 


Alcohol and Narcotics. Headquarters for 
the association will be at the Yale Labora- 
tory of Applied Physiology. Educators 
from 11 states, Washington, D. C., and 
Canada launched the new project to func- 
tion as a Clearing house for information 
and materials about alcoholism and drug 
addiction. 


Yeshiva University 

Plans for the establishment of the new 
medical school in the Bronx are well under 
way. An arrangement has been made with 
city authorities to affiliate with the Munici- 
pal Hospital Center being constructed in 
the Bronx at a cost of $36,500,000. The 
Center will comprise a 750 bed general 
hospital and a 500 bed tuberculosis hospital. 
Meanwhile, the University has already re- 
ceived pledges for more than $2,000,000 
of the $10,000,000 needed to erect the 
basic sciences building. The remaining 
funds are expected to be available by the 
end of the year. Complete facilities will 
cost $25,000,000 in addition to the expense 
of the municipal construction. University 
authorities hope to place the medical school 
in operation by 1953. Schools of dentistry, 
nursing and public health will be added as 
the work progresses. 

Enrollment at the medical school has 
been tentatively placed at 100 students per 
class, applicants to be accepted on a com- 
pletely non-sectarian basis. Two com- 
mittees, one medical, the other educational, 
have been advising the university on formu- 
lation of policies for the new school. 


The Personnel Exchange 


vacancies, MEDICAL EDUCATION will list 
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be > jonnmied to the person or department listin, 
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Information for these columns must reach 
the Journal ofice not later th the 10th of 
the month preceding publication. The deadline 
for the November issue will be dae 10. 


All mail should be addressed to: MEDICAL 
— 185 N. Wabash Avenue, Chicago 


Faculty Vacancies 


Instructor or Assistant Professor, Department 
of Physiology. Qualifications: Ph.D. or M.D. 
degree (Ph.D. preferred), age preferably under 

; research interests, cardiovascular or renal if 
possible, but not essential; publications suffi- 
cient to demonstrate ability to do independent 
research. Instructor, Anesthesiology. Qualifica- 
tions: M.D. degree from an approved school; 
one year internship; two s residency in 
hospital approved for residents in anesthesi- 
ology. For further information write the Medi- 
cal College of Alabama, Birmingham 5, Ala. 


Instructor or Assistant Professor, Physiolog- 
ical Chemistry. Duties: teaching medical stu- 
dents in physiological chemistry. Qualifications : 

lequate training or experience in aspects of 
the subject taught to medical students. Further 
information from Temple Unwersity Medical 


School and Hospital, Broad Street at Ontario, 
Philadelphia, Pennsylvania. 


Research Assistantship leading to a de- 
gree in Bioc 4 ies: cancer research; 
qualifications: transcript and references; a 
to Department, Medical Co. 
of Virginia, Richmond, Virginia. 
Pathologist (full time). Duties: attending staff; 
qualifications: adequate training and experi- 
ence for position; apply to: Director of Surgical 
Pathology, 1200 East Broad St., Richmond, Va. 

Instructor or Assistant Professor in Gross 
Anatomy; Instructor in Mécro- and Newro- 
anatomy. For further information write to 
R. Dale Smith, Creighton University School of 
Medicine, Omaha 2, Nebraska. 


Professor or Associate Professor, ae 
< Physiology and Pharmacology. idate 


be interested and competent in the 
moe of clinical physiology and pharma- 
cology, and in medical research. For further 
information write: Dr. Aims C. McGuinness, 
Dean, University of Pennsylvania Graduate 
School of Medicine, Philadelphia 4, Pa. 


‘Personnel Available 


M.D., M.P.H., leading eastern universities, 
desires position as dean or professor of preven- 
tive medicine. Experience includes private 
practice; clinical teaching; 7 years in medical 
administration, which included development 
and coordination of medical and allied training 
programs; research and publication. Available 
September 15. Address: A-1, Journal of 
MEDICAL EDUCATION, 185 N. Wabash Ave., 
Chicago 1, Itlinois. 


Medical Film Institute 


The Medical Film Institute is searching for a few young physicians or 
medical scientists who have shown talent and interest in visual education. 
Such men have generally demonstrated their talents as artists, camera 
enthusiasts and occasionally as writers. 

On the Medical Film Institute staff the status of the new personnel will 
be that of fellows in visual education. They will undergo formal and 
informal training in the skills of visual communication, while participating 
actively in the work of the organization. Placement after training will 
depend upon the nature of the skills of the particular person; there are 
many positions existent and to be created in the medical teaching 
centers. Salaries in the Institute will be determined according to prior 
experience and training in medicine, teaching and visual education. 

For further information write to Dr. David S. Ruhe, Medical Film 
Institute, 20 E. 103rd Street, New York 29, N. Y. 


school, department, or person may e : 
option of being identified sn these columns or 7 
of a number for each 
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Audiovisual Nows 


Need Projectionists? 

If you want to have good projectionists 
on hand at all times use scal students. 
They attend classes, are keen, interested, and 
hand-skilled enough to make exceedingly 
capable and intelligent projectionists. They 
must only be trained in the simple me- 
chanics and maintenance of the school’s 
projection equipment. 

Select two to four students from each 
class and train them in a group. Then have 
your faculty audiovisual coordinator sched- 
ule a daily rotation for the classes they will 
be attending. Ask each man to check in 
with the pertinent departments the week, 
day, or just before the class periods when 
he may be handling the projection. If he 
projects, he is paid an hourly fee at the 
regular student rate. If he does mot project, 
he merely attends class. 

The problem of student projectionist 
note-taking can be solved by note-sharing 
with one of the other projectionists, 
although generally the projectionist himself 
can obtain all the information he may need 
for later reference. Special cases will re- 
quire special solution. 

This system has been in use for many 
years in the public schools. At several 
medical schools it has been tried with 
variations and found workable. One thing 
is certain: where the instructor does not 
choose to handle the projection equipment, 
trained medical students vastly improve the 
quality of the projection. Students do a 
very workmanly job, take pride in their 
proficiency, and possess a motivation and 
orientation in the subject matter which 
frequently makes them superior to techni- 
cian staff members. 

May we suggest a trial with student pro- 
jectionists, as a part of your expanding 
audiovisual program? 

+ + 
MFI Aids in Surveys 

The Medical Film Institute of the AAMC 
has recently aided in two medical school 
audiovisual-television surveys. Mr. Bernard 


V. Dryer, consultant of the Institute, con- 
ducted the special survey at Western Re- 
serve University School of Medicine under 
the direction of Dean Joseph T. W earn and 
Associate Dean John L. Caughey, Jr. The 
Western Reserve survey was an intrinsic 
part of the medical curriculum study now 
under way at the school under a grant from 
the Commonwealth Fund. Plans are being 
considered for carrying through the survey 
recommendations. 

Dr. V. F. Bazilauskas, consultant of the 
Institute, conducted a similar survey at 
George Washington University School of 
Medicine, Washington, D. C., under the 
guidance of Dean Walter A. Bloedorn. 


Consultant Writes NBC Script 

Mr. George C. Stoney, consultant of the 
Medical Film Institute, has recently acted 
as script-writer of a well-received and 
significant adult educational telecast based 
upon consultant work of the Institute re- 
lated to the national emergency. The broad- 
cast was the July 22nd “American Inven- 
tory” program of the National Broadcasting 
Company. “American Inventory” is an ex- 
perimental TV series sponsored jointly by 
the Alfred P. Sloan Foundation and the 
National Broadcasting Company. The 
presentation was a civil defense dramatiza- 
tion of the psychiatric threat of panic at 
time of disaster, with special reference to 
the civilian defense training which creates 
the positive group psychologic situation 
called morale. 

+ + 


AHA Commissions Work by Belskie 
The American Heart Association has 
commissioned Mr. Abraham Belskie, sculp- 
tor of the New York Medical College and 
former associate of Dr. George Latou Dick- 
inson, to construct a new series of life-size 
models of the human heart. A special 
committee of the Association, under the 
chairmanship of Dr. Scott Butterworth, 
assistant professor of medicine of the New 
York University Post-Graduate Medical 
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School, is supervising the work, in order to 
assure the scientific precision now possible 
through more recent radiographic studies 
of the living heart. Nine negative mockups 
of the models have already been prepared. 
Models will be cast in latex rubber and will 
replace the fragile plaster models previously 
available. Three of the models will repre- 
sent normal hearts and six will show 
selected pathologic conditions; the tenth 
model will be a “negative” model of the 
normal heart cavities. The series will be 
expanded as steadily as the demand for the 
models indicates. Models will be for sale 
by the Association to physicians and medi- 
cal schools. The first of the series should 
be available by ae fall. 
+ 


Meyer Fellowship 

Dr. John L. Meyer Il (Long sland Col- 
lege of Medicine 1949) has completed the 
first one year audiovisual fellowship of the 
Medical Film Institute, under funds sup- 
plied by the Rockefeller Foundation. Dr. 
Meyer completed formal evening film 
courses at the City College of New York, 
carried through assigned reading, edited a 
film on the post-partum plasma therapy of 
rheumatoid arthritis, acted as consultant on 
a film in atomic medicine, and worked full 
time in the development of evaluative 
cataloguing. Dr. Meyer has accepted a com- 
mission as Assistant Surgeon (R) in the 
U. S. Public Health Service, and is currently 
assigned to the Film Officer of the Service 
in the Office of the Surgeon General, Wash- 
ington, D. C. 

+ + 

MFI Receives Grant 

The Medical Film Institute has received 
a grant from the National Heart Institute, 
National Institutes of Health, U. S. Public 
Health Service, for “Evaluative Studies of 
Selected Teaching Motion Pictures and 
Filmstrips in the Cardiovascular Diseases.” 
The study begins September 1, and will be 
completed within the year. 

+ + 


New Staff Member 

Mrs. Marie L. Coleman, psychoanalytic 
psychotherapist, journalist and writer, and 
former research assistant to Dr. Margaret 
E. Fries, has joined the Medical Film In- 
stitute staff as a half-time associate in evalua- 
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tive cataloging. Her work will focus upon 
film studies in psychiatry and experimental! 
psychology; she will collaborate with Dr. 
Adolf Nichtenhauser in expanding the 
evaluative reviewing activities of the In- 
stitute. 

Audiovisual Publications 

Two recent reports from the pioneering 
audiovisual teaching group in cardiovascular 
diseases of the New York University Post- 
Graduate Medical School are of interest: 
“Medical Radiography and Photography,” 
Volume 27, No. 1, 1951, Eastman Kodak 
Co., has an article by C. E. Peterson and 
H. L. Gerson on “Photographing Fluorescent 
Objects in Color” and the Bakelite Com- 
pany, 30 East 42nd Street, New York 17, 
N. Y., has issued a report on “The Techni- 
que of Preparing Transparent Anatomical 
Models.” 


Summaries of Film Reviews 


These brief notes on some motion pictures in 
neurology and psychiatry are intended to afford an 
offhand idea of the desirability and use of the 
films under review. They are drawn from t 
detailed evaluative reviews prepared by the 
Medical Film Institute and are available through 
the Association of American Medical Colleges. 
Anyone contemplatin me a showing of these 5, 
as well as anyone looking to the production 
of similar or related films, would be well advised 
to obtain for study the detailed reviews. 


Introduction to Aphasia 

16mm, color, sound, 1100 ft., 30 min. 

Year of yy <=: 1949-1950; Year of Release: 1950; 
Country of S. A. 

Producer: Churchill- "Wexler Film Productions, Los 
Angeles, Cal., for Veterans Administration, De- 
partment of Medicine and urge Medical Ad- 
viser: J. M. Nielsen, M.D.; 3 he) Gordon 
and Julian Zimet; YT Robert B. Churchill; 
Camera: Sy Wexler; Animation: Ted Parmalee. 

Distribution: Will be released for sale through 
United World te Inc., 1445 Park Avenue, 
New York Y.; address loan requests to 
V. A. Centra! ' Otics Film Library, Motion Picture 
Service, U. S. pepertnent of Agriculture, Wash- 
ington 25, D 
Summary: This film attempts to explain the 

nature of aphasia by localizing language func- 
tions to definite areas of the brain and by showing 
how injury to these areas produces particular 
types of aphasia. This concept, which is a 
traditional and commonly accepted one, has been 
subjected in recent years to increasing criticism 
by many noted investigators. Therefore, the film, 
which is well planned and beautifully executed 
and conveys its message clearly (but somewhat 
rapidly) will be useful in direct proportion to 
the acceptability of its concepts for various 
audiences. 


| 7 
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Audience: Medical students, speech therapists, 
neurological nurses, general medical audiences. 


Testing and Individual Therapy 
for the Aphasic Patient 
16mm, color, sound, 1000 ft., 28 min. 
Year of Sreduston 1949-1950; Year of Release: 1950; 
Country of U. S. A. 
Producer: Wester Film Productions, Los 
Angeles, Cal., for me Administration, De- 
rtment of Medi and Surgery; Technical 
x: Donald A. Schule, PhD” jet, Aphasia 
Section, Veterans Administration Hospital, Van 
Nuys, Cal.: Bernard Gordon and Julign 


Scri 

Zimet; Director: Rok Rober B._ Churchill; 
Wexler; ed Parmal: 
Wil Will e 

United Films, 


ington 25, D. 


Summary: This film surveys the methods of 
testing and retraining aphasic patients, as used 
at a Veterans Administration hospital. These 
methods are somewhat rigid in comparison to 
those of certain other schools. The examples of 
retraining are presented with feeling and clarity, 
and the film as a whole is produced with skill. 
It is most valuable in bringing out that rehabili- 
tation of the aphasic is possible, but its usefulness 
may be limited because of a tendency to be 
vague in describing the methods discussed, and 
to be optimistic without qualification. 

Audience: Speech therapists, general medical 
audiences, neurological nurses. Possibly suitable 
morale builder for aphasics and their 
ami 


Social Adjustment of the 
Aphasic Patient 
16mm, color, sound, 1000 ft., 28 min. 


Year of Year of Release: 1950; 
Country of Origin: U 


Producer: Churchill- Wexler Productions, Los 
Angeles, Cal., for Veterans Administration, De- 
rtment of Medicine and_ Surge Technical 
dviser: Donald A. Schultz, Ph.D. ief, Aphasia 
Section, Veterans Administration Hospital, 
_ Cal.; Seript: Bernard Gordon and Julian 
Robert B. Churchill; Camera: 


Distribution: Will be relecsed for sale through 
United World Films, Inc., 1445 Park Avenue, 
New York 29, N. Y.: address loam requests to 
V. A. Central Office Film Library, Motion Picture 
Service, Department of Agriculture, Wash- 
ington 25, D 
Summary: This film surveys the program of 

social retraining of aphasic patients, as developed 
at a Veterans Administration hospital. Produced 
with intelligence and skill, it caprures well the 
general outlines of its subject but is somewhat 
vague and overoptimistic in presenting the thera- 
peutic results. film is of specific interest to 
speech therapists and workers in rehabilitation, 
and will impress audiences with the possibilities 
of readjusting the aphasic to living in a normal 
environment. 

Audience: Speech therapists, workers in re- 
habilitation, medical students, general medical 
audiences, neurologists, nurses. Possibly suitable 
as a morale builder for aphasics and their families. 


Audiovisual News 


The Feeling of Hostility 

(Mental Mechanisms Series No. 2) 

16mm (taken on 35mm), black-and-white, sound, 
1100 ft., 27 min. (31 min. with trailer). 
Yegr of Production: 1948; Country of Origin: 


: Mental Health Division Department ot 
National Health and Welfare of Producer: 
National Film Board otf Canada; Technical Ad- 
visers: Medical Staff, The Allan Memorial Institute 
of Psychiatry, McGill University and Royal Vic- 
toria Hospital, Montreal; Di Robert 


Distribution: McGraw-Hill Book Co., Inc., Text-Film 
pegettnent. 330 West 42nd Street, New York 18, 
N Sale: $65. (In Canada, from National Film 
Board, Ottawa, for $50.) Available on a lean or 
rental basis from many educational film libraries. 
Summary: This is a dramatic case history 

emphasizing the importance of hostility in mold- 

ing the character and shaping the life experiences 
of a girl from early childhood to adulthood. 

The scope of this well-produced film, as a study 

in mental mechanisms, is impaired by its narrow 

emphasis on the problem of hostility. Its validity 
as a scientific study of hostility is undermined 
the lack of agreement between the rich and 
complex visual material presented and the super- 
ficial interpretations of the running commentary. 
Audience: Patients in group therapy; students 
of psychology, psychiatry and social work; pro- 
fessional workers in the child guidance field. 
Not recommended for parent groups. 


Feelings of Depression 

(Mental Mechanisms Series, No. 4) 

16mm (taken on 35mm), black-and-white, sound, 

1150 ft., 32 min. 

Year of Production: 1950-1951; Country of Origin: 
Canada. 


Sponsor: Mental Health Division, Department of 
National Health and Welfare of Canada; Producer: 
National Film Board of Canada; Technical Ad- 
visers: Miguel Prados, M.D., Bruce Ruddick, M.D., 
and Medical Staff, The Allan Memorial Institute of 
Psychiatry, McGill University, and Royal Victoria 


Hospital, Montreal; pt : Stanley 
ra: Denis Gillson; 
eming. 


ackson; Music: Robert 
Distribution: McGraw-Hill Book Co., Inc., Text-Film 

Department, 330 W. 

N. Y., Sale: $1 


est 42nd Street, New York 18, 
0S. (In Canada, from National Film 

Board, Ottawa, for §50.) Available on a lean or 

rental basis from many educational film libraries. 

Summary: This well-produced film traces the 
genetic development of a neurotic depression by 
examining the ideational content and emotional 
significance of a series of experiences in the life 
of one individual from infancy to adulthood. 
loss of the mother in childhood, an‘ adequate 
thother substitute, and the realistic inability of 
a good father to compensate for the lack of 
maternal love in the home are seen as the chief 
causative factors underlying the patient's neurosis. 
As a dramatic, psychiatrically-oriented re-enact- 
ment of an actual case history, the film provides 
excellent study material for lectures on psycho- 
dynamics. It is also suitable as a treatment tool 
in group therapy. 

Audience: Graduate students and specialists in 
psychiatry, psychoanalysis and psychology; clini- 
cal psychologists and psychiatric social workers; 
medical students; patients in group therapy; lay 
audiences ienoneel | in the field of mental hygiene. 
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Book News 


Anatomy in Surgery 


Philip Thorek, M.D., F.LCS., 
Assistant Clinical Professor of Surgery (For- 
merly assigned to Gross and Topographic 

, University otf illinois College of 

. J. B. Lippincott Company, Phila- 
delphia. 1951. 720 Illustrations. 211 in 
Full Color, Drawn by Carl T. Linden, Instruc- 
tor in Medical Illustration, University of Illinois 
College of Medicine. 970 pp. with Index. 
$22.50. 

This book is a surgeon's surgical anatomy 
developing a close correlation of anatomic 
fundamentals and operative technic. From the 
context it is evident that the author is well 
versed in the practical application of the 
material presented. clarity of style and 
the well chosen drawings develop a continuity 
which makes reading not only effective but easy 
and pleasant. 

During an era of surgical training when 
anatomy has been relegated to a very secondary 
position in the curriculum it is refreshing to 
note this presentation which emphasizes that 
accurate knowledge of structure is still essential 
in the development of a good surgeon. 

This volume not only will serve a very use- 
ful purpose in the training period of a young 


surgeon but also will provide good library 


reference material for the 
complished surgeon. 
—Melvin A. Casberg, St. Louis University 


Clinical Heart. Disease 


Samuel A. Levine, M.D., F.A.C.P., Clinical 
Professor of Medicine, Harvard Medical School; 
Physician, Peter Bent Brigham Hospital, Boston; 
Consultant Cardiologist, Newton-Wellesley 
Hospital; Physician, N. E. Baptist Hospital. 
W. B. Saunders Company, Philadelphia and 
London. 1951. 192 Figures. 556 pp. with 
Index. $7.75. 

This is the fourth edition of a book which is 
already a classic in the literature of American 
cardiology. The main addition to the present 
text is a considerable expansion and revision 
of the section on Electrocardiography, written 
with the help of Dr. Harold D. Levine. 
discussion of electrocardiographic changes are 
interlarded with clinical comments, thus bring- 
ing out forcefully the fact that electrocardiog- 
raphy cannot be taught or unders separate 
from the patient as a whole. In this way this 
discussion is superior to many other textbooks 
on electrocardiography which fail to emphasize, 
and perhaps even to appreciate, this fact. 

The new edition also brings up to date all 
of the other sections, particularly as regards 


older, more ac- 


therapy. A textbook inevitably suffers because 
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of delay in publication and thus some of the 
very latest developments (such as cortisone and 

ACTH in rheumatic fever, prompt penicillin 
therapy in respiratory infections as a prophy- 
laxis, and some surgical procedures) receive 
less consideration than our current knowledge 


phonocardiography, cardiac catheterization and 
other accepted technical procedures are briefly 
discussed. Methods, however, which are still 
in the experimental stage of evolution, such as 
ballistocardiography and vectorcardiography re- 
ceive little or no mention. 
Medical journals today are full of 0 ge 
uently highly which attack the 
‘oblem of heart disease from the — of view 
physiology or of hemistry. 
Such work has its important place in con- 
—— to our knowledge of disease. It is 
essential, however, that heart disease be also 
appreciated as it is seen by the doctor at the 
bedside and taught to the general practitioner 
in terms that he knows and can readily under- 
stand. This is the purpose and function of 
is book. It is written in the tradition of the 
empirical cardiologists. The whole work is a 
teaching exercise by a great clinical cardiologist 
and is presented in Dr. Levine's own pungent 
dogmatic style, with wisdom and jud 
common sense. 
—Laurence B. Ellis, Boston University 


+ + 


Genetics in Ophthalmology 

Arnold Sorsby, Research Professor in 
Ophthalmology, Royal College of Surgeons and 
Royal Eye Hospital; Surgeon, Royal Eye Hos- 
pital, London. Butterworth & Company (Pub- 
lishers) Ltd., London, England. The C. V. 
Mosby Company, Saint Louis. 1951. Illustra- 
tions include color plates. 251 pp. 
oy bibliographies, plus 14 pp. Index. 

9.50. 

The increased use of antibiotics and other 
drugs has led to a decline in eye disease due to 
“external” agents, Constitutional factors have 
come to the foreground for study. 

This volume contributes to an understanding 
of the relationship between those afflictions 
which appear in later life whose origin is 
hereditary. Evidence seems to indicate that 
senile cataract and primary glaucoma are 
examples. 

The book includes a thorough discussion of 
inheritance mechanisms, as well as specific 
references to anomalous conditions of the ele- 
ments composing the eye. The final section 
considers the ocular aspects of generalized 
bodily disorders. 


1 
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Pharmacologic Principles of 
Medical Practice—2nd Edition 


John C. Krantz Jr., and C. Jelleff Carr. 
Williams and Wilkins Co., Baltimore, Mary- 
land. Illustrated. 1951. 1116 pp. $10.00. 

second edition of The Pharmacologic 
Principles of Medical Practice is a distinct im- 
provement on the first edition. Typographical 
errors have been corrected, and certain chapters 
have been enlarged. For example, the chapter 
on general anesthesia now includes Guedel’s 
chart of the stages of anesthesia, which was 
missing from the first edition. Drugs are 
classified according to organ systems, and each 
pharmacological chapter is preceded by a short 
orientation chapter which reviews the anatomy 
and physiology of the organ to be discussed. 
This practice makes this text ideal for nurses 
and pharmacy students. The text is also ade- 
quate for use by medical students; as such it is 
one of the best available. 


—C. C. Pfeiffer, University of Illinois 
+ + 


Clinical Unipolar Electrocardiography 

Bernard S. Lipman, A.B., M.D. and Edward 
Massie, A.B., M.D., F.A.C.P. The Year Book 
Publishers, Inc., 20 East Illinois Street, Chicago, 
Ill. 1951. 222 pp. with Index and Illustra- 
tions. $5.00. 

A number of recent textbooks on electro- 
cardiography have been concerned chiefly with 
the explanations of patterns on the basis of 
currently accepted theories of electrophysiology. 
This book is another attempt to make this 
correlation, and is very successful in doing so. 
The method of presentation differs in minor 
points from the others in that diagrams are 
used effectively, and even incorporated in the 
running commentary of the text. However, 
diagrammatic representation of electrocardio- 
graphic patterns has its limitations, and this 
book contains too few examples of actual elec- 
trocardiograms. Nevertheless, it can be recom- 
mended to those who would like to become 
familiar with the outline of modern theory. 

—Conger Williams, Boston University 


+ + 


An Atlas of Anatomy—3rd Edition 


J. C. Boileau Grant, M.C., M.B., ChB., 
F.R.C.S. (Edin.), Professor of Anatomy. Uni- 
versity of Toronto. The Williams and Wilkins 
Company. Baltimore. 1951. 637 pp. and 
Index. $12.00. 

Grant is now a well established aid to the 
anatomy student. This edition has 70 new 
illustrations and 28 of the older ones have 
been improved or replaced. 

It is an excellent atlas and a real teaching 
aid. Many of the demonstrations of relation- 
ships are uniquely shown and promote in- 
sightful learning. The reproductions are 
first-class. 


Book News 


Cunningham’s Text Book of Anatomy— 
Sth Edition 

Edited by James Couper Brash, M.C., M.A., 
MLD., D.Sc., F.R.C.S.Ed., F.R.S.E., Professor of 
Anatomy, University of Edinburgh. Illustrated 
by 1252 Figures, 699 in Color, and 88 Plates 
including 145 Radiographs. Geoffrey Cum- 
berlege, Oxford University Press, London, New 
York, Toronto. 1951. 1604 pp. including 
Index. $14.00. 

It has been 7 years since the previous edition 
of this well known volume. Consequently, 
new authors, new text and illustrations have 
been added. The nomenclature follows the 
Birmingham Revision. 

The text is well written. The illustrations 
are good and the radiographs, especially those 
showing the radio-opaque injection of the 
vessels, add much to clarity. 


Functional Mammalian Anatomy 

(With Special Reference to the Cat) 
William T. Taylor, Ph.D., Professor of Biology, 
Georgetown University; and Richard J. Weber, 
Ph.D., Professor of Biology, Georgetown Uni- 
versity. Illustrated by Thomas Courtney Lee. 
D. Van Nostrand Company, Inc., Toronto, New 
York, London. 1951. 575 pp. including 
Index. $7.25. 

An attempt is made here to tie structural 
detail to function, so that learning can have 
as much meaning as possible. 

The authors do a creditable job. Neverthe- 
less, the quantity of detail is so great, by its 
nature, that function can be learned only in 
proportion to the emphasis placed upon it by 
a particular instructor; however, this book at 
least provides the opportunity. The drawings 
are A mm diagrammatic, though a larger treat- 
ment might require another volume. The book 
is also designed to 


manual for dissection o 


ide a laboratory 
the cat, and follows 
the regional plan of dissection. 


+ + 


Atlas of Cross Section Anatomy of 
the Brain 

Fifth Section of Emil Villiger’s Brain and 
Spinal Cord—14th Edition, revised by Eugen 
Ludwig, Professor of Anatomy, University of 
Basel. Atlas further revised by A. T. Ras- 
mussen, Professor of Anatomy, University of 
Minnesota. The Blakiston Company, New 
York, Philadelphia, Toronto. 1951. 63 Plates. 
Indexed. $5.00. 

This is an atlas, 64 figures, mainly of the 
Weigert sections drawn by Dr. Villiger from 
the anatomical collection of the University of 
Basel. Sagittal sections from the University of 
Minnesota collection complete the book. 

The care and clarity of the drawings help 
the student follow the tracts, and the outline 
figures locate the level of the section. 
labeling is adequate. The index and the flexi- 
ble binding add to the usefulness of the book. 
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Book News 


Principles and Practice of Obstetrics— 
10th Edition 

ye by Joseph B. DeLee, M.D. By 

P. Greenhill, M.D., Professor of Gynecology, 

Cook County "Graduate School of Medicine. 
W. B. Saunders Company, Philadelphia and 
London. 1951. 1140 Illustrations, 194 in 
= 1028 a including Index. $12.00. 

In the preface to this 10th edition, Dr. 
Greenhill says: “Not a single page remains as 
it was in the last edition and the arrangement 
of the book has been changed somewhat.” 
Several authorities were consulted in prepara- 
tion of the manuscript and much new material 
has been added, including 151 illustrations. 
The chapter “Fetal Erythroblastosis” has been 
fewritten by Dr. I. Davidsohn, and Dr. Helene 
Deutsch prepared the chapter on “Psychology 
of Pregnancy, Labor and Puerperium.” 


+ + 


A Text Book of X-Ray Diagnosis— 
2nd Edition 

By British Authors—in 4 Volumes. Edited 
by S. Cochrane Shanks, M.D., F.R.C.P., F.F.R.; 
and Peter Kerley, M.D., F.R.C.P., F.FR., 
D.M.R.E. W. B. Saunders Company, Phila- 
delphia & London. 1951. Volume I with 439 
Illustrations. 434 pp. with Index and Bibliogra- 
phy. $12.00. 

Although this is Volume 1 of the series, it 
is not the first volume to be published and 
previous reviews in Medical Education have 
indicated the superior quality of both content 
and presentation. 

Volume 1 includes x-ray diagnosis of the 
central nervous system, teeth, jaws, eye, 
temporal bone, and accessory nasal sinuses. 
The descriptions are very readable, the figures 
numerous, and the reproductions are good 


+ + 


Problems of Collegiate Success 
or Failure 

With Particular Reference to Professional 
Schools of Medicine. Archer W. Hurd, Bureau 
of Educational Research and Service, Medical 
College of Virginia, Richmond, Virginia. 
September, 1949. 124 pp. $2.00. 

Now available at a reduced price, this volume 
contains a rich matrix of material in the field 
of student-school relationships. Printed by 
mimeograph, bound simply and without elabo- 
rate schemata of organizaticn, it contains, 
nevertheless, a mass of information culled from 
surveys of the literature, tests conducted on 
students, and case studies. The author draws 
conclusions without being dogmatic, recognizing 
the complexity of the field he is investigating. 


The Management of Fractures, Disloca- 
tions, and Sprains—5th Edition 

John Albert Key, B.S., M.D., Clinical Pro- 
fessor of Orthopedic Surgery, Washington Uni- 
versity School of Medicine; and H. Earle Con- 


414 


well, M.D., F.A.C.S., Associate Professor of 
Orthopedic Surgery, University of Alabama 
School of Medicine. The C. V. Mosby Com- 
pany, St. Louis. 1951. er Illustrated. 
1232 pp. including Index. $16. 

Although this book is both a and com- 
plete, its approach is essentially one of what- 
to-do-in-this-case. The authors have included 
diagrams, sketches, and numerous photos, not 
only of fractures and repair but of equipment 
and techniques as well. 

he changes considered necessary for this 
edition were so numerous that the entire 
volume has had to be reset. It is an eminently 
practical book. 


+ + 


Factors Influencing Student Success in 
Medical Education 

Archer W. Hurd, Bureau of Educational Re- 
search and Service, Medical College of 
Virginia, Richmond, Virginia. August, 1950. 
Including Bibliography. $1.75. 

This volume contains mainly the results of 
a series of statistical studies dealing with a 
wide variety of problems influencing student 
success or failure in medical school. Some 
case studies are included for the light they 
throw on student failure or success. 


+ + 


Hospitals—Integrated Design—2nd Edition 

Isadore Rosenfeld. Progressive Architecture 
Library, Reinhold Publishing Corporation, 330 
West 42nd Street, New York City. 1951. Over 
500 plans and photographs. 398 pp., with 28 
Tables, General Index and Index to Illustra- 
tions. $15.00. 

Although this book contains a large amount 
of detailed material which may puzzle non- 
architects or draftsmen, most of the text and 
the majority of plans are, if meaty, understand- 
able and stimulating. The author, a competent 
practicing hospital planner, takes into account 
all of the technical, professional and social 
factors which must be considered in the con- 
struction of any modern hospital, whether 
general, chronic, mental, tuberculosis, or health 
facility unit. Illustrations are profuse and im- 
pressive and the book's design and typography 
add greatly to its value. 

+ + 


From a Doctor’s Heart 

Eugene F. Snyder, M.D. Philosophical 
Library, New York. 1951. 251 pp. with 
Bibliography and Index. $3.75. 

The author, a general practitioner, presents 
his views on cardiovascular illnesses. The book 
seems to be intended primarily for lay readers 
who are curious about heart disease, but it 
contains many discursive elements which may 
be of interest to physicians. are intro- 
duced through material relating to the author's 
life abroad and in the United States, and in his 
discussions of specialist versus general prac- 
titioner. 


| 
| 
| 
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Principles and Practice of the 
Rorschach Personality Test—2nd Edition 

W. Mons, M.R.C.S., LR.C.P., Foundation 
Fellow, British Rorschach Forum; 
pist, West End Hospital for Nervous Diseases; 
Senior Psychiatrist, German Hospital, London. 
J. B.  Lippincotre Company, Philadelphia, 
London. 1951. 176 pp. with Index, Tables 
and Illustrations. $4.00. 

The book may serve as a rapid reference in 
Rorschach techniques. While British Ror- 
schach workers have not attained the level of 
complexity achieved by Beck and his followers 
in this country, the work is nevertheless com- 
pendious. 


+ + 


Functional Neuro-Anatomy—2nd Edition 

Including an Atlas of the Brain Stem; 
Thoroughly Revised. A. R. Buchanan, M.D., 
Professor of Anatomy, University of Colorado 
School of Medicine. Lea & Febiger, Phila- 
delphia. June, 1951. With 273 Illustrations, 
19 in Color. 323 pp. with Subject Index, 
Figure Index and Bibliography. $7.50. 

This is a text for students, especially de- 
signed to teach a maximum amount of material 
in the limited time devoted to the subject in 
most curricula. Chapters are short and func- 
tionally oriented. Illustrations accompany con- 
cepts and clinical applications are included in 
the discussions in the text. figures in the 
Atlas are combined illustrations; the left half 
being actual of brain stem sections; 

consisting of line diagrams which 


the hal 

include structural details. As a teaching guide 
for undergraduate students, text, illustrations 
and typography combine to give the book its 
excellence. 


Visceral Radiology 


Emerik Markovits, M.D., Formerly, Scientific 
Collaborator of the Centra! Radiologic Institute 
of the General Hospital ( Holzknecht-Institute ) , 
Vienna; Head of the Radiologic Department 
of Elizabeth Hospital, Budapest; Post-Graduate 
Lecturer at the Central Radiologic Institute, 
University of Budapest; Radiologist of the 
Steiner Cancer Clinic, Atlanta. The Mac- 
millan Company, 60 Sth Avenue, New York 
11. June, 1951. 612 pp. with Bibliography 
and Index. $24.00 

Almost the first half of this detailed text in 
radiologic technique and diagnosis is devoted 
to the chest in general and the particular organs 
which it contains. There follows an almost 
200 page section on abdominal organs and 
then detailed discussions of the diagnostic 
radiologic techniques used for the genitourinary 
tract, the brain and the spinal cord. The text is 
extremely careful and circumspect, too long and 
too detailed for undergraduate teaching, but 
very valuable to students as a reference work. 
The profuse illustrations make plain many of 
the concepts set forth by the text. 


Book News 


Principles of Medical Statistics— 
5th ition 

Revised and Enlarged. A. Bradford Hill, 
D.Sc., Ph.D., Professor of Medical Statistics, 
London School of Hygiene and Tropical Medi- 
cine; Honorary Secretary of the Royal Statistical 
Society. Oxford University Press, New York. 
1950. 282 pp. with Index. $3.00. 

While it is probably true that statistics can 
never be popular with any large group of 
students, this tries to make statistics 
palatable. Well arranged and well written, it 
contains enough material to give the student a 
good knowledge of the role of statistics in 
medicine, without contriving to bewilder him 
with too much. There is a section of definitions 
and one of exercises and their solutions. 


+ + 


Bacteriology—5th Edition 

Robert E. Buchanan, Research Professor, 
Emeritus Professor of Bacteriology, Dean of 
Graduate School, and Director of lowa Agri- 
cultural Experiment Station, lowa State College; 
and Estelle D. Buchanan, formerly Assistant 
Professor of Botany, Iowa State College. The 
Macmillan Company, New York. 1951. 678 
os with Index and 3 Appendices. Illustrated. 


In the preface, the author states that the 
book was created in response to the “need for 
a text covering the general field of bacteriology 
without special emphasis upon the medical 
aspects of the science.” The book could be 
used to greatest advantage in a general college 
course in microbiology. It contains a of 
classificatory material, much correlation of the 
role of organisms as ecological factors, practical 
chapters on staining, preparation of cultures, 
autoclaving and other sterilization procedures. 
The author has also taken considerable pains 
to discuss the origin of special terms. 


+ + 


The Early Diagnosis of the Acute 
Abdomen—10th Edition 


Zachary Cope, B.A., M.D., M.S. (London), 
F.R.C.S., Eng., Consulting Surgeon to St. Mary's 
Hospital, Paddington, and to Bolingbroke Hos- 

‘tal, Wandsworth Common. Geoffrey Cum- 

erlege Oxford University Press, London, New 
York. 1951. 39 Illustrations. 270 pp. with 
Index. $3.50. 

The author, a former professor of the Royal 
College of Surgeons, presents his material in a 
pedagogically correct manner. Starting with 
the importance of early diagnosis and 
of history taking and examination of patients, 
he proceeds through the possibilities of the 
acute abdomen, always stressing the vital signifi- 
cance of care and thoroughness in diagnosis. 
Some of his statements seem overly simple but 
the general plan of the book is admirable for 
teaching purposes and it is well presented. The 
latest edition varies only slightly from its 
predecessor. 
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Practical Clinical Psychiatry—7th Edition 
Edward A. Strecker, A.B., A.M., ScD., Litt.D., 
LL.D., M.D., Professor of Psychiatry, University 
of Pennsylvania; Franklin G. Ebaugh, A.B., 
M.D., Professor of Psychiatry, University of 
Colorado; Jack R. Ewalt, M.D., Professor of 
Neuro-Psychiatry, University of Texas Medical 
Branch; Section on Psychopathologic Problems 
of Childhood by Leo Kanner, M.D., Associate 
Professor of Psychiatry, Johns Hopkins Uni- 
versity. The Blakiston Company, Philadelphia, 
New York, Toronto. June 1951. Figures, 
14 tables. 506 pp. $7.00 
This book, written as much for general practi- 
tioners and medical students as for nye sag 
contains a new chapter on support thera 
This outlines treatment for the vast num 
of patients with psychopathologic vad 
who must be treated by physicians other than 
psychiatrists, or who do not require a complete 
analytic treatment. In his preface, Dr. Strecker 
points out that one-person-in-twelve in America 
will eventually require some kind of psychiatric 
therapy; this the present and con- 
tinuing shortage of trained personnel. As a 
consequence, he says, the great bulk of such 
therapy must come from general practitioners. 
The Armed Forces Classification of Mental 
Disorders and the American Psychiatric As- 
sociation Classification of Mental Disorders are 
included in the book. 
The Scientific Paper—2nd Edition 
A Handbook for Students and Research 
Workers in All Branches of Science. Sam F. 
Trelease, Columbia University. The Williams 
& Wilkins Company, Baltimore. 1951. 163 
pp. with Bibliography and Index. $2.50. 
An excellent, practical book designed 
per! to assist in the preparation of theses, 
ut useful for anyone who prepares scientific 
papers. The work deals successively with the 
use of libraries and other research tools, prepara- 
tion of typescript, arrangement of presentation, 
specific printing situations, a concise table of 
proofreaders’ marks and a bibliography. 


+ + 


Better Nursing 

A Study of Nursing Care and Education in 
Washington. Dr. Jean A. Curran, Dean, Col- 
lege of Medicine (Brooklyn) of the State 
University of New York, and Helen L. Bunge, 
Dean hool of Nursing, Western Reserve 
University. University of Washington Press, 
Seattle. 1951. 174 pp. with Tables and 
Bibliography. $3.00. 

In the foreword, the authors state as their 
objective the improvement of nursing care and 
the welfare of patients rather than the problems 
of nursing or medical education directly. The 
nature of their objective, however, necessarily 
concerns them with the problems of nursing 
education. 

The volume presents an immense amount 
of information about nursing in its various 
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aspects, together with the recommendations of 
the authors and their excellent board of con- 
sultants. The information gathered represents, 
of course, the situation in only one state. In 
view of the acuteness of the problem, however, 
the book is a valuable guide for study. 


+ + 
Gail Borden 


Dairyman to a Nation. Joe B. Frantz. Uni- 
versity of Oklahoma Press, Norman, Oklahoma. 
1951. 18 Illustrations. 310 pp. with 
Bibliography and Index. $5.00. 

The inventor of condensed milk was in the 
main line of American history, both in his 
ancestry and his methods. Hard work. bulldog 
determination, Yankee shrewdness, all con- 
tributed toward making his never-ending 
eclecticism a successful quest. The author has 
done careful searching of documents and has 
written with ease. Gail Borden emerges as 
an interesting figure set against the background 
of interesting times. 


+ + 


The Collected Pa of Adolph Meyer 

Volume I1]—Medscal Teaching. Eunice E. 
Winters, General Editor. With an Introduction 
by Franklin G. Ebaugh, M.D., Professor of 
Psychiatry, University of Colorado. The Johns 
Hopkins Press, Baltimore. 1951. 577 pp. 
with Indices. $30.00 per 4 volume set. 

The third volume of the set continues the 
excellent editorial pattern which marked the 
previous two. Dividing the collection of 
papers on medical teaching into four main 
groups, the editor has organized Meyer's views 
in a meaningful progression. Part I is en- 
titled Principles of Teaching; part 11 The 
Teaching Materials; part 111 The Meaning and 
Scope of Psychiatry. The fourth, and shortest, 
section of this volume, consists of evaluations 
made by Meyer of some of the outstanding 
figures in psychiatry who had preceded him or 
who were his contemporaries. Meyer's writing 
is characteristically lucid and reasonable, mak- 
ing the volume well worth reading. 


¢ ¢ 


Intergroup Relations in Teacher 
Education 
College Study 


in Intergroup Relations: 
Volume II. Lloyd Allen Cook, Director, Col- 
lege Study in Intergroup Relations and Chair- 
man, Department of Educational Sociology, 
Wayne University. American Council on Edu. 
cation, Washington 6, D. C. 271 pp. with 
Bibliography and Index. $3.75. 

“On occasion we find ourselves thinking that 
prejudiced people are happy people, happier 
than the unprejudiced. We do not mean the 
poor neurotic souls, living on their need to 
hate, but rather normal persons, the gentle 
people of prejudice who fasten this evil on the 
land. These are decent, kindly people, top- 
level in every community, on whom we as 
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teachers pattern and from whom, in a sense, we 
draw our pay. And so to ask that educators, 
with good sense and firmness, cause these per- 
sons to inspect their values, to review the 
history which is ours, is indeed to ask a great 
deal. Yet we can see no escape from this, for 
surely we live today in a glass house. All the 
world looks in at our intergroup relations, our 
race riots and court cases, housing covenants 
and job discriminations, social snobbery and 
segregated education. It is a sobering thought 
to realize that over two-thirds of the world’s 
people are nonwhite.” 

This prefatory statement indicates one prob- 
lem that the book tries to face. More than 
this, however, it is a practical volume and case 
study of what happened and how in specific 
learning situations. This field is still in its 
infancy but this volume makes a real contribu- 
tion. Recommended to every reader. 
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Atlas of Human Anatomy— 
Revised Edition 

Franz Frohse, University of Berlin; Max 
Brodel, Johns Hopkins University; and Leon 
Schlossberg, Johns Hopkins University. Ex- 
planatory text by Jesse Feiring Williams, M.D., 
Columbia University; descriptive text by 
Charles F. Geschickter, M.D.; edited by M. F. 
Ashley Montagu, Rutgers University. Barnes 
& Noble, Inc., New York. 1951. 88 pp. 
with Selected mony mf and Index. $2.75, 
cloth; $1.75, paper 

Containing 71 reproductions of the Frohse- 
Brodel anatomy charts re uced in miniature, 
additional illustrations of the endocrine system 
by Leon Schlossberg, and a non-technical text 

y Jesse Feiring Williams, the book is useful 
in teaching anatomy to non-medical 
students, or for use as a rapid reviewer. Most 
of the plates are in color. 


+ + 


Evaluation of the Pelvis in Obstetrics— 
Clinical and Roentgenologic 

American Monograph Series. Howard C. 
Moloy, M.D., M.Sc., Assistant Clinical Pro- 
fessor of Obstetrics and Gynecology, College 
of Physicians and Surgeons, Columbia Uni- 
versity. W. B. Saunders Company, Philadelphia 
and London. 1951. Illustrated. 119 pp. with 
Bibliography. $2.75. 

This is the first of a series planned by the 
publishers to present practical results of re- 
search in special fields of medicine. In order 
to make the monographs available to as large 
an audience as possible, production is inexpen- 
While the book is paper 

ity of the illustrations is excel- 
ployed. graph itself is a very good 
one, care and lucidity. The illus- 
— used in the work are available from 
pply house in the form of 2 by 2 inch 

rome lantern slides. 
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Principles and Practice of Bacteriology— 
Revised—4th Edition 

College Outline Series. Arthur H. Bryan, 
University of Baltimore, Union Memorial Hos- 
pital, Baltimore, and Charles G. Bryan, Porth 
and Liwympia Hospitals, England. Barnes & 
Noble, Inc., New York. 1951. 410 pp. with 
General and Chapter Bibliographies, Glossary, 
2 Appendices, and Index. Illustrated. $1.75 
(Paper ). 

The latest in the well known series of student 
briefers, complete with color plates, a handy 
reference chart to standard textbooks, and many 
black and white illustrations. The extent of the 
outline serves not only for the harried student, 
but also indicates the actual span of the field 
of bacteriology. The “quick” review manual 
runs to pages. 

+ + 
Patient's Doing Fine! 

Know Your Doctor and Your Hospital. 
David M. Dorin, Hospital Director and Con- 
sultant. Vantage Press, Inc., New York. 1951. 
122 pp. $2.50. 

Written by a hospital director for the benefit 
of patients, this short volume is informal almost 
to chattiness. However, it may be exactly 
what some hypersensitive patients need to make 
them understand that a visit to the hospital 
does not equate with Dante's visit to Inferno. 
Cha are short but manage to cover most 

and problems that beset newly 
arrived patients. The final section is a spelling 
out of the principles of medical ethics and a 
reprinting of the Hippocratic Oath. 


+ + 


Community Health Education in Action 

Raymond S. Patterson, Ph.D., Director of 
Health Education, John Hancock Mutual Life 
Insurance Company, and Beryl J. Roberts, Ed. 
M., M.P.H. Associate in Health Education, 
Harvard School of Public Health; Director of 
Health Education, Massachusetts Division 
American Cancer Society. The C. V. Mosby 
Company, St. Louis, Mo., 1951. Illustrated. 
346 pp. with Index. $4.50. 

As the title indicates, this compact little 
book makes the community the central - 
for health education. Initial chapters 
health education and educators are followed 
by brief discussions of “Organizing the Com- 
munity for Action” and “Some Hows and Whys 
of Learning”; the bulk of the remainder of the 
book ye the various mechanics of health 
education, with a final chapter on “Appraisal 
Methods and Practices.” Three short appendices 
describe representative programs in health edu- 
cation: a county and a state health 
program, and one carried on by a voluntary 


agency. 

Readers who feel that community education 
and action in health begins with emphasis on 
the discovery and evaluation by members of 
the community of the prevailing conditions, 
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needs and resources, may feel that this aspect 
has not been yy emphasized. However, 
the techniques transmitting information. 
stimulating concerted and continued action, and 
the roles of all concerned are discussed in a 
direct and practical way helpful to all who 
have an interest in this vital field. It is an 
excellent book. 


+ + 


Publications Available 

We Need More Doctors—Dr. Franklin D. 
Murphy. Available from National Legislative 
Commission, The American Legion, 1608 K 
Street, N.W., Washington 6, D.C. A reprint 
of Dr. Murphy's excellent article in the May 
26 issue of the Saturday Evening Post, distri- 
bution is free upon request. 


Adequate Financial Support for Hospital 
Maintenance and Operation; Immunization In- 
formation for International Travel—Both of the 
above were prepared by the Public Health 
Service and may be obtained from the Super- 
intendent of Documents, Government Printing 
Office, Washington 25, D. C. “Immunization 
Information” costs 20¢ per copy, 25% discount 
of 100 or more delivered to the same 

ess. 


Questions and Answers on the gon 
Materials P. U. &. t of Com 


merce, Nationsl Production Authority, June 7, 


1951. Available from U. S ent of 
Commerce, Distribution Service, Washington 
25, D. C., or _—_ ‘the local Department of 
Commerce field office. 


ACTH Bibliography—Army Medical Library 
—More than 3, 400 ref references to literature from 
1940 to late 1950, on ACTH, cortisone and 
related compounds. Available from Director 
Medical Library, Washington 


Publications of the Federal Civil 
Defense Administration 


The Civil Defense Alert — An eight page 
monthly newsletter of the field. Volume 1, 
Number 1 was in April. United States Civil 
Defense—Police Services Publication AG-10-1. 
Price 20¢. Speakers Kit—What You Should 
Know About Biological Warfare—includes the 
following material: What You Should Know 
About Biological Warfare—PA-2. Price 10¢. 
Medical Aspects of Civil rv yee in Biologic 
Warfare—Reprint from JAMA by permission 
of AMA. Victor M. Haas, M.D. The Potential- 
ties of Biological Warfare Against Man—Re- 
print from Public Health Reports. Alexander 
D. Langmuir, M.D. Biological Warfare — 
Excerpts from Chapters 1 and 18 of FCDA 
Manual: Health Services and Special Weapons 
Defense. Price of entire manual: 60¢. Speech 
on Biological Warfare. Quotable Quotes on 
Biological Warfare. 

The Warden Service—AG-7-1. 
roe of Cwil Defense Operations— 
AG-8-1. Price 20¢. Water Supplies for War- 
time Fire Fighting—TM-9-1. Price 10¢. 

All of the above items may be obtained from 
the Public Affairs Office, Federal Civil Defense 
Administration, Washington 25, D. C. 


How to Prepare for an Emergency—A fold- 
over pamphlet prepared by and obtainable from 
Illinois Bell Telephone ae. Handy for 
use by lay personnel; may be pinned up on 
room or kitchen wall. 


Price 20¢. 


Proceedings: First Research Conference on 
Sones ery—National Institute of Mental 
#160 00. Contents include “Criteria for 
Selection of Psychotic Patients for Psycho- 
surgery” and a report of the survey conducted 
by the National Institute of Mental Health in 
1949 on the extent to which psychosurgery 
procedures are used in mental hospitals. Avail- 
able from the Superintendent of Documents, 
Printing office, Washington 


Publications Received 


As space permits, those with the 
greatest interest to our readers will be 
reviewed. 


Textbook of Pathology—2nd Edition 
Robert Allan Moore, Edward Mallinckrodt 
Professor of Pathology, Washington University 
School of Medicine. W.B. Saunders Company, 
Philadelphia and London. 1951. 501 Figures. 
Hey pp. including Bibliography and Index. 
12.50. 
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Oxford Loose-Leaf Medicine 


Supplied to subscribers to Oxford Loose-Leaf 
Medicine. Published in paper bound editions. 
The Porphyrins and The Relation to Disease: 
Porphyria, Cecil James Watson and a 
Arthur Larson, 1951, 59 pp. with Bibliogra _ 
Purpura and Purpuric States, Henry A. C 
tian, 1951, 123 pp. with Bibliography. Po 
ham’s Chorea, Robert F. Watson, 1951, 25 pp. 
with Bibliography. Nondiabetic Melituria In- 
chuding Renal Glycosuria, Alexander Marble, 
1951, 12 pp. with Bibliography. Q Fever: 
Coxiella Burnetii Fever, George Blumer and 
Henry A. Christian, 1951, 16 pp. with Bibli- 
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ography. Alcoholic Intoxication and Alcobol- 
ism, Edward A. Strecker and Thurston D. 
Rivers, 1951, 7 pp. with Bibliography. Yaws: 
Framboesia Tropica, George M. Saunders, 1951, 
143 pp. with Bibliography. Typhus Fever and 
Brill’s Disease, Andrew Yeomans, 1951, 27 pp. 
with Biblio aphy. Diseases Caused by Trema- 
todes or Flak uwkes, Donald L. Augustine, 1951, 
53 pp. with Bibliography. Renal Neoplasms, 
Laurence F. Greene, 1951, 8 pp. with Bibli- 
ography. Diabetes Mellitus, Alexander Marble, 
1951, 157 pp. with Bibliography. 


+ + 


Metabolic Methods 

Clinical Procedures in the Study of Metabolic 
Functions. C. Frank Consolazio, Chief of 
Biochemistry, U. S. Army Medical Nutrition 
Laboratory, Chicago; Robert E. Johnson, M.D., 
D. Phil. (Oxford), Professor and Head of the 
Department of Physiology, University of Illi- 
nois, Urbana, Illinois; and Evelyn Marek, M.A. 
The C. V. Mosby Company, St. Louis. 1951. 
Illustrated and with 32 Tables. 471 Ppp. in- 
cluding Index. $6.75. 


Psychological Dynamics of Health 


Education 

Proceedings of the Eastern States Health 
Education Conference, April 13-14, 1950. 
Columbia University Press, New York, 1951. 
134 pp. $2.50. 


Spatial Vector Electrocardiography 

Robert P. Grant, M.D., National Heart In- 
stitute; and E. Harvey Estes, MLD., U. S. Naval 
Hospital, Bethesda, Md. The Blakiston Com- 
pany, Philadelphia. 1951. 41 Figures. 149 
pp. with Bibliography. $4.50. 


The Odyssey of Modern Drug Research 
Pharmaceutical Manufacture—Its Science and 
Economics. Robert Burlingham. Upjohn 
Company, Kalamazoo, Michigan. 1951. 125 
pp., Profusely Illustrated, many in color. 


¢ 


Report of the Commission on Narcotic 
Drugs—Supplement No. 9 
16 May—3 June 1949. A United Nations 
Publication, Columbia University Press, New 
York 27, New York. (English and French). 
70 pp. 60¢. 
+ + 


Examination of the Heart 

Prepared by a Special Committee of the 
American Heart Association; Harry E. Unger- 
leider, M.D., Chairman. Distributed free by 
the American Heart Association, 1775 Broad- 
way, New York 19, New York. 


Book News 


Citizens and Educational Policies 
Public Schools—A Top Priority 
Available from the National Education As- 
sociation, 1201 Sixteenth Street, N.W., Wash- 
ington 6,D.C. 15¢. Discounts for quantities. 


Polio Can Be Conquered 

Public Affairs Pamphlet No. 150. Alton L. 
Blakeslee. Available from Public Affairs Com- 
mittee, Inc., 22 East 38th Street, New York 
16, New York. 20¢. Quantity discounts. 


Clinical Pediatric Urology 

Meredith Campbell, M.S., M.D., F.A.CS., 
Professor of Urology, New York "University 
Post-Graduate Medical School; Elvira Goettsch, 
A.B., M.D., Associate Professor of Pediatrics, 
University ‘of Southern California School of 
Medicine; and John D. Lyttle, A.B., M.D., late 
Professor of Pediatrics, University of Southern 
California School of Medicine. W. B. Saunders 
Company, Philadelphia and London. 1951. 543 
Figures. 1113 pp. with Bibliography and 
Index. $18.00. 


Community Health Education in Action 


Raymond S. Patterson, Ph.D., Director of 
Health Education, John Hancock Mutual Life 
Insurance Company; and Beryl J. Roberts, 
Ed.M., M.P.H. Associate in Health Education, 
Harvard School of Public or eons Director of 
Health Education, husetts Division 
American Cancer Society. The C. V. Mosby 
y, St. Louis, Missouri, 1951. Illus- 

346 pp. with Index. $4.50. 


Cayetano Heredia (1797-1861) 

Y Las Bases Decentes De La Escuela Medica 
De Lima. Dr. C. E. Paz Soldan, Presidente 
de la Sociedad Peruana de Historia de la 
Medicina. Publicaciones del Instituto de 
Medicina Social, Lima, Peru. 1951. Illustrated. 
289 pp., Annotated. 


A Color Atlas of Morphologic 
Hematology 


With a guide to Clinical Interpretation. 
Geneva A. Daland, B.S., Chief Laboratory 
Assistant in Hematology, Thorndike Memorial 
Laboratory, Research Laboratory Technician, 
Boston City Hospital; Thomas Hale Ham, MD. 
Editor, Assistant Professor of Medicine, Har- 
vard Medical School, Associate Director, Thorn- 
dike Memorial Laboratory, Juaior Visiting 
Physician, Boston City Hospital; Etta Piotti, 
Illustrator. Harvard University Press, Cam- 
bridge, Mass., 1951. 74 pp. with Index and 
Bibliography. $5.00. 
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World Health Expert Com- 
mittee Technical 

Mental Sex Session, 35¢; Tubercu- 
losis—Sth Session, 10¢ Venereal Infections and 
Treponematoses, Insecticides—2nd Session, 
55¢; Unification of P —7th = 
sion, 20¢; Biological andardizati 
Session 10¢; Session, 
Malaria—Ath Session, 20¢; Zoonoses—l\st 
Session, 30¢. All of the foregoing pamphlets 
are available from the World Health Organiza- 
tion, Palais Des Nations, Geneva, Switzerland. 

+ + 


Human Physiology 
Bernardo A. Houssay, M.D., Professor of 
Physiology, Director of the Institute of Biology 
Experimental Medicine, Buenos Aires, and 
Associates, Translated by Juan T. Lewis, M.D., 
and Olive T. Lewis. Foreword by Herbert M. 
Evans, M.D. McGraw-Hill Book Company, Inc. 
New York. 1951. 1118 pp. $14.00. 


+ + 


Textbook of Physiology and 
Biochemis 
George H. Bell, M.D., Professor of Physi- 
ology, University of St. Andrews, J. Norman 
Davidson, M.D., D.Sc., Gardiner Professor of 
Ph iological Chemistry, eee of Glasgow, 
Harold Scarborough, Ph.D., Professor of 
Medicine in the Welsh National School of 
Medicine, University of Wales. The Williams 


and Wilkins Company, Baltimore. 1950. 918 
pp. $9.00. 


Experiment in Dental Care 

Results of New Zealand’s Use of 
Dental Nurses. John T. Fulton, D.D.S. 
tal Services Adviser, Children’s Bureau, Soc 


Individual Metabolic Patterns and Human 
Disease: An Exploratory Study Utilizing Pre- 
dominantly Paper Chromatographic Methods. 

partment o niversity 
Texas and the Clayton Foundation for Re- 
search, Austin. 1951. 205 pp. with Charts 
and Tables. $1.00. Bona investigators 
may receive copies gratis by applying to the 
Bioc Institute, University of Texas, 
Austin 12, Texas. 

+ 
Psychological Dynamics of 
Health Education 

Proceedings of the Eastern States Health 
Education Conference, April 13-14, 1950. 
Columbia University Press, New York. 1951. 
134 pp. $2.50. 


New Lea & Febiger Books 


Mulligan—Syllabus of Human Neoplasms 


By R. M. MULLIGAN, M.D. 
Professor of Pathology in the University of Colorado School of Medicine 


New. 317 Pages, 7” x 10”. 230 Illustrations. $7.50. 


Quick—Physiology and Pathology of Hemostasis 


By ARMAND J. QUICK, Ph.D., M.D. 
Professor of Biochemistry, Marquette University School of Medicine, Milwaukee, Wisconsia 


New. 188 Pages. 18 Illustrations and 21 Tables. $4.00. 


Ritvo—Chest X-Ray Diagnosis 
By MAX RITVO, M.D. 
Assistant Professor of Radiology, Harvard Medical School; Instructor in Radiology, Tufts 


Medical School; R 


in-Chief and Director, Department of Radiology, 


Boston City Hospital 
New. 558 Pages, 7” x 10”. 615 Illustrations on 418 Figures and 
I Plate in Color. $15.00. 


Washington Sure LEA & FEBIGER ra 
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Security Administration, Federal Security | 
Agency, Washington, D. C. World Health f 
Organization, Geneva, 1951. Illustrated. 87 
PP. $1.00. ay 
+ + 
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dosage forms for 
optimal simplicity and flexibility 


For oral administration, Terramycin is supplied in Cap- 
sules of 3 potencies, as well as in a palatable Elixir and 
concentrated Oral Drops made possible by the unique 
solubility of this great antibiotic agent. Terramycin is 
the only broad-spectrum antibiotic available in these 3 
forms which simplify oral therapy for patients at all age 
and weight levels. 


For the treatment of severe ‘ulminating infections, Terra- 


250 mg., bottles of 16 and 100; 100 mg., swage tend 
100; 50 mg., bottles of 25 and 100; Elixir: 1.5 


CHAS. PFIZER ®& CO., INC., Brooklyn 6, N. Y. 


é 
R 
ok 
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‘ | 
Oo 
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| 
| 
high serum concentrations. And for topical therapy of He 
ocular infections, Terramycin is available as an Ophthal- on 
mic Ointment and an Ophthalmic Solution, both well ) 
tolerated and effective against a wide range of micro- Cae 
organisms causing infection of the ~ye. > 
diluent; Oral Drops: 2.0 Gm. in 16 cc. diluent with calibrated 
dropper; Intravenous: 10 cc. vial, 250 mg.; 20 cc. vial, 500 
mg-; Ophthalmic Ointment: 5 mg. per Gm., % of tube; 
Ophthalmic Solution: 25 mg., 5 cc. dropper-vial. 
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Lippincott Books vesicnev ror TEACHING AND 
TRAINING IN UNDERGRADUATE MEDICAL EDUCATION 


ANATOMY: HAND ATLAS OF HUMAN ANATOMY, Spciteholtz 
HISTOLOGY, Ham 
TEXTBOOK OF THE NERVOUS SYSTEM, Elliott 
ANATOMY IN SURGERY, P. Thorek 


ESSENTIALS OF DERMATOLOGY, Tobias 
PRACTICAL GYNECOLOGY, Reich and Nechtow 
A HISTORY OF MEDICINE, Guthrie 


ESSENTIALS OF ENDOCRINOLOGY, Groliman 
DIAGNOSIS IN DAILY PRACTICE, White and Geschickter 
ESSENTIALS OF ALLERGY, Criep 

_ DISEASES OF THE HEART AND CIRCULATION, Wood 


BACTERIAL AND MYCOTIC INFECTIONS OF MAN, 


VIRAL AND RICKETTSIAL INFECTIONS OF MAN, Rivers 
EAR, NOSE AND THROAT, Wolf 
ESSENTIALS OF OPHTHALMOLOGY, Pritikin 


ESSENTIALS OF BODY MECHANICS, Goldthwolt 
FRACTURES, Magnuson and Stack 


HUMAN PATHOLOGY, Karsner 
PATTERNS OF DISEASE, Apperly 


ESSENTIALS OF PHARMACOLOGY, Oldham 
NEW AND NONOFFICIAL REMEDIES, 1951 


BASES OF HUMAN BEHAVIOR, Saul 
EMOTIONAL MATURITY, Saul 
FUNDAMENTALS OF PSYCHIATRY, Strecker 


ESSENTIALS OF PUBLIC HEALTH, Shepard 


SURGERY OF THE AMBULATORY PATIENT, Ferguson 
ESSENTIALS OF PROCTOLOGY, Bacon 
PATHOLOGY IN SURGERY, Foot 


J. B. LIPPINCOTT CO. © Philadelphia London Montreal 


DERMATOLOGY: 
GYNECOLOGY: 
HISTORY: 
MICROBIOLOGY: 
Dubos F 
OPHTHALMOLOGY: 
| 
PUBLIC HEALTH: 


